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QUARANTINE. 



BY WM. B. HAZiJU), M. D. 



It is the writer's object in the present 
paper, to collate the views of recent writers 
and deduce such conclusions therefrom as 
seem most just and logical. Especial at- 
tention has been given to the literature of 
the recent epidemic of j'ellow fever and 
that applicable to the threatened invasion 
of Europe by the Eastern plague. The 
theory of the specific nature of the morbid 
causes producing such diseases as small- 
pox, cholera, typhus, yellow fever, the 
bubo pl&gue, etc., is accepted by the writer 
as established beyond a reasonable doubt. 
As the chemist accepts the evidence of 
spectroscopic analysis as conclusive regard- 
ing the presence of certain elements in the 
sun and fixed stars, so the medical observer 
is justified in recognizing the presence of 
virulent principles introduced into the 
human body by the prevalence of well- 
marked symptoms, even in the absence of 
tangible evidence of their existence derived 
from the microscope or in response to 
chemical tests. 

The writer believes, with Liebermeister, 
that certain of these diseases, notably 
cholera, the plague and yellow fever, are 
not transmitted from person to person, and 
that they never originate spontaneously, 
like malarial fevers, for instance, at least in 
the United States. 



The following passage is quoted from an 

article by the author mentioned, in the first 

volume of the American translation of 

Ziemssen's Cyclopeedia of the Practice of 

Medicine (page 29) : 

"The tape- worm, even, cannot be trans- 
mitted directly from one person to another ; 
and yet it is well known that it only ap- 
pears under this form after it has passed 
through a certain stage of development. 
If we think that a procedure, similar to 
what we know with suflacient accuracy takes 
place in the development of the taenia, also 
takes place in the development of every 
disease poison: that, for example, the 
organisms which are at the root of cholera 
have, in their reproduction, to pass through 
two stages of development, the one outside 
the human body, and the other within ; then 
the diflBiculty which envelops the affair is 
removed. The fresh discharges of cholera 
patients contain these organisms in the 
stage of their development in which, if 
introduced into the body of another, they 
do not reproduce themselves further, and 
can cause no infection with cholera ; before 
they are again capable of it, they must pass 
through another stage of development out- 
side the body. This occurs, when the dis- 
charges remain some time standing, but 
particularly when they come in contact with 
great quantities of organic substances that 
readily decompose, as in water-closets, 
dung heaps, sewers, or, too, in the soil of 
inhabited localities that are damp and rich 
in organic d6bris. In this stage of develop- 
ment there seems to be a considerable in- 
crease of the poison, and after this repro- 
duction it is again in a condition to multiply 
further in the human body and produce the 
disease.'' 

However well this explanation may apply 
to the phenomena presented by epidemic 
cholera and dysentery, we fear that it is not 
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applicable to yellow fever. The writer 
agrees with Liebermeister that neither dis- 
ease is communicable from person to 
person, bat he also believes that the secre- 
tions and excretions of the yellow fever 
patient are eqaally harmless at any period, 
near or remote, after they have been thrown 
off from the body. It is not claimed that 
there is anything original in this proposi- 
tion. It has been enunciated again and 
again, but it is thought well to reiterate it 
once more, and give facts from the last 
epidemic that appear to support it. 

If the persons of those sick with yellow 
fever, together with their secretions and 
excretions, are powerless to communicate 
and diffuse the disease, by what means is it 
spread from one locality to another? This 
question is of the greatest importance and 
lies at the basis of quarantine and all re- 
pressive and restrictive measures. 

It is believed by some, the writer among 
them, that the morbific principle is some 
low form of living organized matter — ani- 
mal or vegetable — ^that has the power of 
reproducing itself under certain atmos- 
pheric conditions. That this hypothetical 
organism is reproduced in the human sys- 
tem is not proven, in fact the probabilities 
are against such reproduction. It is con- 
sidered very probable that these organisms 
are abundant in the atmosphere, soil and 
water of localities where the disease is con- 
tracted. Also that there must be present a 
considerable amount of ordinary decom- 
posing oiganic material for it to increase in 
amount to a dangerous degree. And, fin- 
ally, that a high degree of atmospheric 
temperature is necessary to the develop- 
ment of any dangerous amount of the 
disease-producing agency. To state the 
matter plainly, a section of the soil, water 
or atmosphere of an infected locality con- 
taining the living organisms in vast quanti- 
ties must be transported to allow of the 
extension of the disease. The locality to 
which this section of an infected district is 
carried must possess a mean temperature of 



at least 75® F., in order that the poison may 
reproduce itself. Persons coming in contact 
with the imported infectious principle will 
risk contracting the disease ; but adjacent 
localities are in no danger so long as the 
mean temperature is below the point indi- 
cated above. 

Among the evidence to be adduced in 
support of the foregoing, mention is first to 
be made of the cases of yellow fever which 
occurred in St. Louis in the Summer and 
Autumn of 1878. 

The first case was that of a youth who, 
during a visit to New Orleans had been on 
board of several vessels that had recently 
arrived from the West Indias. He was 
taken sick shortly after his return to St. 
Louis, and died with all the symptoms of 
yellow fever. No case of the disease Bfter- 
wards occurred that could be traced to con* 
tact with this one. 

The next cases occurred among people 
who had arrived from Port Eads, at the 
mouth of the Mississippi. They had left 
there on the 7th of August, arrived here od 
the 10th, and the four fatal terminations 
were reached on the 18th, 14th, 15th and 
16th of the same month. Several cases 
which recovered also occurred among these 
people. No case of the disease occurred 
among the persons who attended them dur- 
ing their illness or among those brought 
into contact with their clothing or persons » 

Cases occuiTcd among refugees from New 
Orleans, Vicksburg, Holly Springs and 
Memphis, not only in all parts of the city, 
but at the City Hospital and Quarantine. 
At the latter institution thirty-^ight deaths 
occurred from yellow fever among the one 
hundred and twenty-five refugees detained 
there during August, September and Octo- 
ber. Many of the refugees were found to 
be suffering from malarial fevers, one was 
a case of pneumonia, and some of them 
had other affections of a trivial nature. 

Of the three indigenous cases that had 
their origin ^t Quarantine, two died: the 
physician in chief. Dr. H. C. Davis, and 
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a daughter of the Steward, Katie McSorley, 
a child about twelve years of age. The 
Stewart, Mr. B. McSorley, had a severe at- 
tack of the same disease, but recovered. 
One engineer, one deck-hand and a cook 
on the steamer Edwardsville, employed in 
the transportation of patients and supplies 
to and from quarantine, also died of yellow 
fever. One nurse at the City Hospital, who 
had attended yellow fever cases, also died 
from the same disease. These are all the 
indigenous cases that were reported to the 
health department. 

The Edwardsville, while at Quarantine, 
was frequently moored in close proximity 
to, if not in contact with, steamers but just 
arrived from the infected towns of the lower 
Mississippi. She and her crew were thus 
brought immediately in contact with ^' sec- 
tions of the atmosphere ** of Memphis and 
Vicksburg. The inlection of some of her 
crew was to be expected — its occurrence 
can give rise to no surprise. 

^ In a still greater degree were the risks of 
infection from the same cause encountered 
by Dr. Davis, whose duty it was to board 
and inspect every vessel coming from sus- 
pected ports. That he sliould contract the 
disease was almost inevitable. He was a 
brave man, one worthy of our highest ad- 
miration and respect, and we cannot but 
regret that he should have been made the 
victim of official stupidity. 

On their arrival at Quarantine, vessels 
from the South were moored to the wind- 
ward (most of the time) of the quarters 
occupied by the Steward and his family and 
by the physicians. It is not known that 
the Steward went on board any of the iti- 
fected vessels, but the presumption is strong 
that he did so. At all events, the boats 
detained were brought so close to buildings 
inhabited by unprotected persons as to en- 
danger their safety. There are many in- 
stances recorded of people contracting 
yellow fever by sleeping to the windward 
of infected vessels. This theory of the 
mode in which the Steward and his daughter 



contracted the disease is certainly more 
probable than that of contagion from some 
of those laboring under the disease; for 
among the nurses, physicians and visitors 
to Quarantine during the entire period of 
the detention there of cases of yellow fever, 
not another indigenous case occurred. 

The case of the nurse of the City Hos- 
pital remains unexplained. The writer has 
been able to obtain no information regard- 
ing this man's previous history, and no 
account of his personal movements previ- 
ous to his illness. At any rate, this is the 
only instance occurring in St. Louis in 
1878, in which contact with the atmosphere 
of infected localities is neither proven or 
strongly inferred.* 

It is evident that, notwithstanding the 
almost unprecedented high temperature of 
last Summer, St. Louis did not, at any 
time, offer the conditions of heat, moisture 
and organic decomposition that appear to 
be absolutely the essential conditions for 
the increase and localization of the poison 
of yellow fever. 

The writer would thank Dr. E. W. Jame- 
son, the very efficient Clerk of the Health 
Board, for courteously offering every facility 
for the inspection of official documents upon 
which this meagre epitome of the ravages 
of yellow fever in St. Louis is founded. 

The facts that follow regarding the dis- 
ease in Louisville, are derived from the 
official report of Dr. E. O. Brown, physi- 
cian in charge of yellow fever hospital, 
Louisville, Ky. 

On the 2d of August, the board of health 
of that city adopted the following resolu- 
tion, which was as creditable to the wisdom 
of the officials as to the generosity and 
courage of the citizens of that noble city : 

'' Resolved by the Louisville Board of 
Health, That yellow fever having appeared 
in the Southern cities, any attempt at 
quarantine would not only be galling and 

*It has been suggested that in this case an 
erroneous diagnosis was made. It is well known 
that errors of this character are easily committed 
by inexperienced observers* 
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detrimental to social and commercial inter- 
ests, but would be inhuman in the extreme, 
and that, as the agents and representatives 
of a Christian community, nothing is left 
us but to provide proper and ample hospital 
accommodations for such unfortunate sick 
as may come into our city." 

This action of the Louisville authorities 
is in agreeable contrast with the establish- 
ment of '' shot-gun quarantines " in many 
of the Southwestern cities and villages, and 
the cowardly action of our own officials in 
setting up, ostensibly, a quarantine that 
was but the merest pretence of a protection 
and kept up simply for the purpose of allay- 
ing the fears of some of our Southwestern 
neighbors. In passing, it may be said, that 
an effectual quarantine, one that^^shall ex- 
clude all persons coming from an infected 
district, is impossible in a large city like 
our own; it will be continually violated 
and really amounts to nothing except a 
means of annoying such persons as honestly 
submit to it. In smaller cities and villages 
it may be possible to prevent absolutely all 
intercourse with infected localities, as was 
done last Summer in Arkansas and Texas, 
still it is easy of comprehension that gold 
will pass the lines of a military cordon, 
and we may believe without much fear of 
mistake, that the ^^ shot-gun quarantine" is 
equally vulnerable. 

According to Dr. Brown's report, eighty- 
nine cases were treated in hospital, of which 
eight were indigenous. Four of these lat- 
ter proved fatal. Of the entire eighty- nine 
cases treated, thirty died and fifty-nine 
were discharged, a percentage of sixty-six 
per cent; of recoveries. This must be re- 
garded as an excellent result, considering 
the circumstances under which the most of 
the patients were received — exhausted b}' 
the hardships of their sudden exodus from 
the plague-smitten cities of the South. 

The district in which all the indigenous 
cases occurred was small in extent and in im- 
mediate proximity to the baggage room of 
the depot of the Louisville and Nashville 
Railroad, in which a large amount of bag- 



gage, movables, bedding, etc., were stored, 
and some of which remained for a number 
of daj's. Dr. Brown states that '• many of 
those that contracted the disease were em- 
ployed in some capacity about the depot." 

This statement clearly indicates that 
those who contracted the disease in Louis- 
ville, also, were more or less exposed to 
^^ sections of infected atmosphere," and 
that their source of infection was not the 
persons of patients suffering from the dis- 
ease in any instance. 

The instance of the tug-boat Porter, that 
carried and diffused the disease along both 
the Mississippi and Ohio rivers for many 
hundred miles, is another case in point. In 
no instance was the disease communicated 
to an}' person from the sick people upon 
this boat. In every instance it was the in- 
fected atmosphere, whiph seemed to envelop 
her in a dense cloud of wonderful potency 
for evil, that was the means of spreading 
destruction about her wherever she moved. 

The poison of the epidemic of 1878 seems 
to haye been somewhat different from that 
of former years. It appeared to be of un- 
usual concentration and virulence. The 
colored populace were its victims in larger 
proportions than usual. It appeared to be 
more fatal in the smaller towns than we 
should expect from the lessons of former 
epidemics. And, finally, it seemed to re- 
sist the action of cold for a longer time 
than formerl3\ 

Perhaps this^ latter characteristic was to 
be expected. It is possible that the morb- 
ific agent may become capable of obtaining 
a permanent foot-hold upon our country' — 
that it may become acclimated. ' As Dr. 
Hubert Airy has argued (London Practi- 
tioner, Jan. 1879, "Infection Considered 
from a Darwinian Point of View "), infec- 
tious diseases undoubtedly have the capa- 
bility of becoming modified to correspond 
with their surroundings. Hence it may be 
that in the future this disease may carry its 
invasions further and further north and still 
later into the cold season. 
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However this may be, protective and 
restrictive measures should be put into 
action. How these may best be accomp- 
lished is a question that is occupying the 
attention of sanitarians all over the globe. 
There are two different lines of operations 
— ^both directed to the same end. Refer- 
ence is made to quarantine, or measures 
adapted to excluding the disease from non- 
infected localities ; tod those directed to 
destroying foci of infection and preventing 
its progress from centers where it is already 
established. 

The presumption is, at first sight, that 
quarantine might be made effective. 

Special quarantine regulations were first 
instituted at Venice, in 1874, against ihe 
plague, and were carried out with a rigor 
at present unknown. In spite of the most 
rigid enforcement of the laws, sustained by 
despotic power, the plague continued its 
progress and its destructive effects were not 
appreciably lessened. For a brief history 
of the institution, reference is made to a 
valuable article on Quarantine, by Dr. A. 
N. Bell, editor of The Sanitarian^ which 
appeared in the number of that journal for 
February, 1879. 

''Dr.Hirsch proves the uselessness of 
quarantines ; he believes them to be rather 
centers of contagion, owing to the accumu- 
lation of infected garments. He demon- 
strates that since their first establishment 
they have never been useftil ; that even that 
of Gibraltar, which unites the most ideal 
conditions of hygiene, was not able to 
hinder the ravages of cholera in 1866. He 
adds that the Orientals reject quarantine 
from religious principles." — Lyon Medical^ 
8 f6vrier, 1879. 

Dr. Joseph Jones, of New Orleans, one 
of the most careful and conscientious ob- 
servers in the ranks of the scientists of the 
world, writes thus, in the New Orleans 
Medical and Surgical Journal, March, 1879 : 

" It is my belief that the most strenuous 
efforts were made, under the direction of 
the President of the Board of Health, to 
arrest the propagation of the poison and 
prevent an epidemic ; and that the sanitary 



inspectors performed their duties as faith- 
fully as ever before in the history of the 
city." 

^' It is my belief that the quarantine was 
as rigid as ever before in the history of 
New Urleans." 

In spite of all this, there were four thous- 
and and fifty-six deaths from yellow fever 
in that city, in 1878. Hence it seems to 
the writer that quarantine, as at present 
conducted, and as enforced for the past five 
hundred years, has been one grand failure. 
The reason for this total failure appears to 
be that the persons of the sick have occu- 
pied too much attention, while merchandise 
and movables of every description capable 
of conveying ^^ sections of the atmosphere" 
of infected localities, have been the sub- 
jects of too little scrutiny and have not 
sufi3ciently attracted the attention of sani- 
tary oflScers. 

Isolation of the uninfected has at all 
times proved of the greatest service in pre- 
venting the spread of this class of diseases 
to individuals and small aggregations of 
people. The history of the plague is fUll 
of instances of this form of protection^ 
individual quarantine, being successful in 
preserving the lives of some amidst almost 
universal death. We know its utility in 
some of the commoner infectious diseases. 
General quarantine is an attempt to carry 
out the principle of isolation upon a large 
scale. That it fails to achieve success is 
due to a myriad of causes, chief among 
which is the greed of gain, the commercial 
spirit which animates so large a proportion 
of mankind. 

The '^ stamping out process" seems more 
feasible. When the infectious principle is 
confined to one or a few localities — when it 
is strictly localized — it would seem possible 
to destroy every trace of the material, 
whatever it is, upon the increase of which 
the progress of the epidemic seems to de- 
pend. This appears to have been accomp- 
lished by the Russian authorities in Astra- 
khan, with reference to the Eastern plague. 
But these measures must be of the most 



ST. LOUIS CLINICAL RECORD. 



thoroagh character. No timid, half-way 
policy can be of any efficacy. 

Disinfection by chemical agents has been 
thoroughly and exhaustively tested in the 
Southern cities, but made no perceptible 
difference in the propagation of the poison 
or spread of the epidemic. Dr. Jones 
says {he. cit,) that '^ It appeared to be 
uninfluenced by disinfection, and ad- 
vanced from house to house, and from 
block to block, from the different foci of 
infection." 

This was to be expected, because of the 
physical impossibilities encountered. When 
the entire atmosphere of a large city, or 
even of one block of a city, becomes in- 
fected with the poison of a disease like 
yellow fever, cholera or the plague, it is 
manifestly beyond the reach of any agency 
that can be wielded by the hand of man. 
Fire alone can cope with such an enemy. 
This agency has been invoked against the 
plague in Astrakhan, and apparently with 
success. But of course this is a disinfect- 
ant that cannot be applied to a commercial 
metropolis in the same way that it could be 
used among the hovels of the half-savage 
Cossacks; but it is practicable against 
boats and even large vessels that are proven 
to be profoundly infected. 

From the foregoing the following conclu- 
sions have been reached and are submitted 
without reservation to candid criticism : 

1. The poison of yellow fever, and prob- 
ably that of cholera and the plague, is 
portable, but not communicable from per- 
son to person. 

2. Isolation of individuals, families and 
small communities is possible, and probably 
will prevent the occurrence of an infectious 
diseiase, provided that the isolation is abso- 
lute and complete. 

8. Quarantine against persons is needless 
and inhuman in practice. 

4. Quarantine against ships, clothing 
and merchandise from infected localities, if 
intelligently and thoroughly carried out, 
may be made effective against the introduc- 



tion of such diseases into healthy com- 
munities. 

5. Disinfection with chemicals is imprac- 
ticable and without effect even when faith- 
tally employed 

6. Destruction by fire or a very high de- 
gree of artificial heat is the only known 
means of ^'stamping out" these diseases 
when the localities are limited in extent in 
which they prevail. 

7. Wholesale emigration of unacclimated 
persons from an infected locality is the only 
rational measure to secure safety after an 
epidemic is fully under way. 

[Since the above was in type the follow- 
ing has been received from the Supervising 
Surgeon-General of the (Jnited States 
Marine Hospital Service. It is a portion 
of the Bulletin of the Public Health, No. 89 : 

''The Surgeon-General of the United 
States Navy has furnished the following 
facts in regard to the recent outbreak of 
yellow fever on the United States steamer 
Plymouth: On November 7th last four 
cases of yellow fever occurred on board the 
vessel while lying in the harbor of Santa 
Cruz ; these were removed to hospital on 
shore and the ship sailed for Norfolk. 
Three mild cases occurred during the voy- 
age and the Plymouth was ordered to Ports- 
mouth, N. H., thence to Boston. At the 
latter port everything was removed firom 
the ship and all parts of the interior freely 
exposed to a temperature which frequently 
fell below zero, the exposure continuing far 
more than a month. During this time the 
water in the tanks, bilges, and in vessels 
placed in the store rooms was frozen. One 
hundred pounds of sulphm* was burned be- 
low decks, this f\imigation continuing for 
two days, and the berth decks, holds, and 
store rooms were thoroughly whitewashed. 
On March 15th the ship sailed from Boston 
southward; on the 19th, during a severe 
gale, the hatches had to be battened down 
and the berth deck became very close and 
damp. On the 28d, two men showed de- 
cided symptoms of yellow fever, and on the 
recommendation of the Surgeon, the vessel 
was headed northward. The sick men were 
isolated, and measures adopted for imi)rov- 
ing the hygienic condition of the vessel' and 
crew. The Surgeon reported that he be- 
lieved the infection to be confined to the 



ST. LOUIS CLINICAL RECORD. 



hall of the ship, especially to the unsound 
wood about the berth deck, all the cases but 
one having occurred within a limited area ; 
and that while the Plymouth is in good 
sanitary condition for service in temperate 
climates, should she be sent to a tropical 
station, probably no precautionary measures 
whatever, would avail to prevent an out- 
break of yellow fever.'* 

This is strongly confirmatory of the 
writer's views regarding the localization of 
the poison of yellow fever, and the useles- 
ness of chemical disinfectants. It also 
contributes to throw doubt upon the power 
of low temperature to extinguish the 
poison. 1 

2725 Clark avenue, St. Louis. 
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REMARKABLE INJURY. 



The Index Finger Tom Off^ and Us Flexor 
Muscle Twisted Out to its Origin. 



BT THEODOB HBTEB, U. D. 



In order to appreciate the nature of the 
injury, it is. necessary to state that the 
patient, Mr. P. 6., is a heavy, strong and 
robust individual, such as passes among 
physicians by the technical term of ?iomo 
qucuiratua. 

For the purpose of tightening the belt of 
an engine, which was running, he stepped 
tipon a barrel that he might reach the 
pulley. The material employed for the 
tightening was the so-called <' pack-yam,*' 
which he let run through his left hand 
between his thumb and index finger. 
Through some inattention, the yam twisted 
round the latter with a velocity correspond- 
ing to the revolutions of the pulley. In an 
instant he realized the impending danger of 
having his arm and body involved and 
<nrushed. To escape this he upset the bar- 
rel and need the weight of his body to 
break the yam and to extricate himself 



fh>m the perilous situation. The plan suc- 
ceeded with the sacrifice of the left index 
finger, the corresponding tendon, and a 
longitudinal faciculus of the belly of the 
musculus fiexor digitorum communis, which 
was twisted out and remained with the 
pulley. The whole affair took place in a 
few seconds, and in the next minute the 
patient exhibited all the phenomena of 
aggravated shock. In about a quarter of 
an hour, I found him prostrated, bathed in 
cold perspiration, with chattering of the 
teeth and quivering of the entire body, 
which was increased on the slightest touch, 
so that tetanus seemed to be iiApending. 
There was an oval and funnel-shaped 
wound extending fix>m the radial side of the 
middle finger towards the thumb. Its 
edges were as smooth and clean-cut as if 
made with a sharp knife, surrounding the 
capitulum ossis metacarpi digiti indicia. 
On the volar surface of the arm there was a 
deep and narrow groove extending from the 
carpus up to the internal condyle of the 
humerus, corresponding with the loss ot 
muscular substance. Not a drop of blood 
had been lost by the patient. 

Notwithstanding the formidable and 
threatening appearance of the case, the 
patient recovered in a comparatively short 
time and under a very simple plan of treat- 
ment, in which absolute repose formed a 
prominent feature. 

The finger with its appendages next at- 
tracts our attention. As already stated, 
the finger had been torn off at its metacar- 
pal articulation. The integuments were in 
a similar condition as described when refer- 
ring to the wound on the hand. There 
were scarcely any remnants of capsular or 
accessory ligaments. Upon the dorsal side 
of the finger were fragments of the tendon 
and part of the belly of the extensor pro- 
prius muscle and at its ulnar side part of 
the lumbricoid muscle could be observed. 
On the volar surface the tendon of the m. 
fiexor digit, communis profundus was per- 
fect up to the place where all the tendons 
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of that muscle unite ; thence it was split 
(longitudinally) ^he split continuing through 
the muscular belly, through all its length, 
and at the external condyle it was torn off 
in its tendonous portion (caput) by which 
the muscle adheres to the humerus. 

The injury is both rare and singular, and 
therefore of some interest to the practical 
surgeon. Not less interesting is the modtLS 
operandi of the causation, which gave rise 
to so unique an accident. The mechanism 
of this singulkr process admits of but one 
explanation mathematically demonstrable. 

The fly-wheel had a diameter of six feet, 
and made fVom one hundred and sixty to 
one hundred and seventy revolutions per 
minute ; the pulley had a diameter of about 
eight inches. We will assume, therefore, 
that the former possessed a circumference 
of twenty feet, and the latter of two feet, 
consequently the tenth part of the former, 
then its revolutions must have been sixteen 
hundred per minute ; again, considering 
that the finger had a periphery of three 
inches, then its rotations must have been at 
the rate of twelve thousand eight hundred 
in a minute. The accident has probably 
occupied but fifteen seconds, which would 
involve three thousand two hundred revo- 
lutions of the finger. During the greater 
part of the accident the tendons and mus- 
cles were in a state of great tension calised 
by the resistance of the structures and the 
weight of the patient. 

In- as-much as the longitudinal fibres 
(muscular and tendonous) are stronger than 
the cellular tissue which connects them to 
the adjoining parts, and as the revolutions 
of the finger tore the transverse connections 
it was but the simple mechanical effect that 
the tendon and muscle should have twisted 
out without much anatomical derangement. 
The absence of all hemorrhage cannot sur- 
prise, since all vessels whence bleeding 
could have arisen were as completely tor- 
sioned as it would be possible to have 
effected by any means. 

Belleville, 111. 



A CASE OF ASCITES DEFENDING 
ON SUB- ACUTE INFLAMMATION 
OF THE FEBITONEUM. 



BT J. A. FABRICIUS, M. D. 



In the latter* part of October, 1875, I 
was called to see Mr. £., aged fifty-two, a 
well-to-do farmer in my neighborhood. 

Mr. E., a man of more than medium 
height and weighing about one hundred and 
seventy pounds, gave me the following 
history of his case: During the spring 
season of 1875, he was a great deal exposed 
to the wet ; he would not change his wet 
clothes, but continue to work notwithstand- 
ing. Remained well until the middle of 
August, when all at once he was taken with 
a very severe chill and the most excruciat— 
ing pains in his abdomen. He could not 
eat nor drink anything without a tendency 
to vomiting ; his bowels, which never failed 
to move regularly as long as he could recol- 
lect, had stopped now for three days. 
Taking the case for fever, he took a cathar- 
tic followed afterwards by quinine pills, but 
finding no relief firom these remedies, he 
now made warm applicatioos, and con- 
tinued to do BO for eight days, declaring 
that this was the only thing which relieved 
him. After the fourth night he could move 
about. Having hardly any appetite and 
being very weak, he was frequently obliged 
to go back to bed. In September he noticed 
that his abdomen was gradually getting 
larger, and imagining it to be a swelling of 
the spleen he again commenced taking 
quinine. 

When I saw the patient for the first time^ 
his abdomen was double the natural size, 
very tender, and distinctly fluctuating, his 
tongue red and moist, pulse 110, tempera- 
ture 99|®, bowels constipated ; no anomaly 
of heart, spleen, or lungs (liver I could not 
explore on account of the distended abdo- 
men) , no appetite at all, felt weary and had 
to lie down most of the time. Had never 
been sick before and was a man of good 



ST. LOUIS CLINICAL RECORD. 



habits. Ordered aperient pills, California 
Traminer and good nourishment. A few 
days afterwards patient's appetite had im- 
proved a little, bat exudation into abdomi- 
nal cavity increased constantly. Drastics 
and diuretics were without avail, while he was 
very anxious to be relieved of the water. 

November 2, had consultation. Para- 
centesis performed. A thorough examina- 
tion of the liver revealed nothing ; a few 
days previous the urine showed no lesion 
of the kidneys, I therefore gave it as my 
opinion that the ascites in this case could 
only depend on inflammation of the peri- 
toneum, which was still very tender. My 
diagnosis was affirmed. Ferri iodid. was 
ordered. 

November 19th, paracentesis repeated, 
treatment continued. 

December 2, Paracentesis. Patient in- 
formed me that inasmuch as I had failed 
to bring about «any change in his condi- 
tion, he would like to try something else, 
but in case tapping should become neces- 
sary, he would send for me. The so-called 
'* water doctors" failed in everything ex- 
cept presenting their bills. Suffice it here 
to say, the water now returned oftener. 
Up to January 27, 1 had tapped the patient 
seven times, each time drawing off two 
buckets and a half. He informed me that 
he had abandoned the ^' water doctors" then, 
and was willing to take my medicines again. 
He also consented to injection of iodine, 
which I had suggested a few weeks before. 

January 28, tapped the patient, leaving 
one or two quarts of liquid behind. The 
patient, of whom nothing but skin and bone 
was left, and who was extremely weak, 
fainted. Brought him quickly into the 
recumbent position, wine to revive him, 
could hardly swallow ; waited for over an 
hour on account of a spasmodic cough, I 
then, through the canula, injected a solu- 
tion of lod. pur. 3i, potass, iodid. 3ii, 
aqnae. destil. Sii, and then with both of 
my bands I tried to bring it in connec- 
tion with the peritoneal surface as much 



as possible. Ten minutes later I put the 
patient on one side to let the remaining 
liquid out, half of which returned. The 
symptoms which now set in were very 
alarming. His pulse fell from one hundred 
and ten to sixty-five, breathing laborious. 
Very soon afterward his extremities got 
cold, could speak no more and suffered 
severely from pain in the abdomen. Stim- 
ulants were again tried. Ungt. hydr. and 
ext. bellad. over the abd6men, besides 
warm compresses, morphine and bismuth » 
which allayed the pain very promptly. 
Fever set in and it was three days before 
the reaction was over. 

Only once more, Feb. 7th, was I obliged 
to tap the patient ; this time only a half a 
bucket of liquid was taken away, which 
hardly contained any albumen, while previ- 
ous to that time it was very albuminous. 
From this day the transudation recurred no 
more and the patient gradually regained 
strength. 

All through February and March patient 
had a splendid appetite and was getting 
stouter. It must have been that while he 
was taking too freely of out-door exorcise in 
the still cool days of March, he took sick 
very suddenly. I was sent for in great 
haste, and upon my arrival, found him 
already ^ speechless, suffering from severe 
dyspnoea. Pleurisy of both sides had set 
in very violently, ttom which patient sank 
and died the next day. 

Here it cannot be denied that, while 
everything else could not prevent the recur- 
rence of the transudation, the injection of 
iodine did it. The operation is not new 
(Dieulafoy, Spengler, Wutger and others 
have experimented with iodine) , It is a ra- 
tional one. Other pathologically secreting 
surfaces are restored to their natural func- 
tions by it, so can the peritoneum be 
restored. 

In all cases of ascites we. ought not to 
treat the patient merely sjinptomatically, 
but find out the true cause of the disease 
and where the indicatio causalis can be met^ 
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as in this particular case, to give the patient 
the last chance for recovery ; the more so 
as we are generally perfectly helpless with 
our internal medication. 

While others have tried the injection in 
«very case of ascites coming under their 
treatment, I think it contraindicated in all 
cliseases of the heart and other important 
organs. 

The operation ought not to be deferred 
to the last minute of the patient's life, when 
his strength is already reduced too much, 
as the reaction may be so great as to kill 
liim. 

It is important to know that iodide of 
potassium coagulates the albumen in the 
pathological fluctum (as experiment in the 
test tube will show) ; therefore it is best to 
make the above solution in water. 

I shall certainly be very thankful to learn 
from any of my fellow practitioners who 
have had experience in regard to iodine 
injections in ascites. 

Mascoutah, 111. 



♦ ♦ » 



DYSPEPSIA FROM CONSTIPA- 
TION. 



BT JOSEPH L. BAUER, M. D. 



Much has been written upon a disease 
vhich is supposed to linger within the 
stomachs of at least one-half of the native 
|)opulation of America. Indeed, the more 
that is said the less is accomplished for its 
relief or alleviation. Its insidiousness is 
the more to be feared on account of its 
Taried complications of a dangerous char- 
acter. I mean dyspepsia, indigestion, etc., 
otc. Of late I have had several opportuni- 
ties of testing the merits of the old and 
new ideas of its treatment, only to find 
that I have grappled in vain. I write this 
«hort note in ordei to call forth some dis- 
cussion, and to recite my ideas as to its 
oausation and its consequent treatment. 
Although I do not claim any originality in 
the proposition, still, I have doubted its 



propriety time and again until at last ftiUy 
convinced of its truth. If I am not mis- 
taken. Prof. Louis Bauer, of your city, is 
one of its firm advocates, and his results 
alone are consistent arguments in its favor. 

I will relate a case of the disease which 
I have lately attended, and state my reasons 
for its treatment : 

H. L., a farmer, aged forty-five years, 
has been sick eight years. Previous to his 
sickness he suffered fh>m constipation, 
which was generally relieved by aperients. 
During his illness he has made a trip to 
Europe, in order to partake of some of its 
mineral waters and to consult with some 
prominent physicians ; but he derived no 
benefit from them. He has consulted phy-^ 
sicians in his vicinity whenever he required 
it, but nothing had the desired effect. His 
last physician consigned him to the incura- 
ble list. 

When I was called, the following pre- 
sented itself: Upon entering the room the 
temperature was unbearable and the patient 
in a profuse perspiration ; I requested the 
opening of doors and windows in order to 
have a little fresh air, but the patient re- 
marked that he was always very chilly 
without a large fire ; I insisted upon it and 
proceeded with the examination : Tongue 
coated and dry, with fiery edges ; skin pale 
and saUow ; perspiration clammy and odor- 
ous; pulse weak and rapid; urine scanty 
and high-colored ; bowels constipated some- 
times for four days ; appetite moderate, 
with pain and fullness after eating. Liver 
and spleen were normal, but the stomach 
and intestines were distended with gas and 
very painfhl. He, of course, had frequent 
bitter, gaseous eructations, and presented 
a good picture of hypochondria. 

It will be seen that I had a genuine case 
of dyspepsia to deal with, so pronounced 
by all of his physicians and myself. I 
immediately prescribed for him light diet, 
fresh air and healthftil exercise; also a 
combination of quinine, herb belladonna, 
bismuth and lactopeptine. This availed 
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nothing, as all the other etceteras prescribed 
for this disease that were at hand. Acting 
upon the new theory, as suggested above, I 
prescribed a pill composed of ext. hyoscja- 
mus, ext. oolocjnthcomp., ext. aloes aquos. 
and Rochelle salts as an aperient, and gave 
the following medicine additionally : 

R Bismuth subnitr. - - - 5ss ; 

Tinct. nucis yomicae - - 3ii ; 

'^ belladonnse - • • 3iss; 

Syr. rhei. arom. - - - Ji ; 

Aqu£e. destil. - • - - ^iiss; 
Misce. ft. mistura. 
Sig. A teaspoonfhl three times daily. 

Under this treatment, my patient im- 
proyed rapidly, and three months having 
elapsed since his recovery, finds him enjoy- 
ing good health. 

Dyspepsia has usually been recognized 
as an independent disease, with a pathology 
peculiar to itself; thus it has been treated 
from time immemorial. Now, I think that 
it is a secondary condition, dependent upon 
obstinate constipation of the bowels. In 
this case, we have the previous history of 
constipation as the primary cause, and in 
whatever way the constipation may have 
been produced, his symptoms followed in 
logical order. In these cases of constipa- 
tion, we have, in the first place, faecal de^ 
composition generating irritating ammonia- 
cal gases; second, intestinal distension; 
third, paralysis of the intestinal muscles ; 
fourth, cessation of peristaltic action ; fifth, 
th« passage upward of the gases into the 
stomach, producing irritation and erosion 
of the mucous membrane of that viscus. 

Upon this hypothesis, I based my treat- 
ment and find that my results at least give 
some evidence of its truth. If I have 
reasoned incorrectly, I hope some experi- 
enced practitioners will take up the subject 
and test the truth of my suppositions. In 
this connection, I would state that the pills 
in question were made by Parke, Davis & Co., 
of Detroit, and have proven very effective. 
Their process of sugar-coating prevents the 
mass from getting dry and indigestible. 

St. Libort, 111. 



%timMku%* 



(Translated for the Clinical Becord J 

Recent Reseabohes on Cerebral Surg- 
ical Pathology — Trephining and Cere- 
bral Localizations — {Journal de Med. et 
de chir, pratiques^ mars, 1879). — ^The editor 
of the Journal has recently written a work 
Trephining Guided by Cerebral Localiza- 
tions, and in the March number he gives a 
review of recent progress in this direction, 
from which we condense the following : 

He considers trephining not to be a 
formidable operation, and that it may often 
be practiced with success and profit. 

Clinical facts show that a shock limited 
to the anterior half of the parietal bone 
produces divers forms of paralysis. An 
examination of 18,000 cases of wounds of 
the head that occurred in the late civil war 
in the United States, shows 173 cases of 
localized paralysis, in 139 of which the de- 
tails were given showing that the parietal 
bone had been affected, and, consequently, 
the cerebral cortex situated beneath it. 
These paralyses of the arm, leg, both lower 
extremities, the fore-arm, etc., were in cer- 
tain cases caused to disappear by operation ; 
the earlier the operation was performed, 
the more certainly was this result obtained. 
* Dr. Lucas-Championniere thinks he has 
demonstrated the capital importance of the 
following proposition: 

''There is a region of the brain that is 
motor, composed of centers upon which vol- 
untary movements depend ; when traumat- 
ism affects it, the paralysis that supervenes 
indicates the portions of the brain involved 
in the injury." 

The portions of the cortex in front of and 

behind the fissure of Rolando, are those 

recognized as ^motor. The line over which 

trephining may be practiced successfully for 

the relief of localized paralysis is found in 

this way : measure a line seven centimetres 

(2f inches) horizontally backwards from 

the external angular process of the frontal 

bone, then another three centimeters (If 
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inches) perpendicular from the posterior 
extremity of the first line, then connect the 
superior extremity of the second with a 
point situated fifty-five millimeters (2 1-6 
inches) posterior to the bregma. Trephin- 
ing over the oblique line thus formed will 
relieve pressure from the motor tract, ac- 
cording as it is practiced in the upper or 
lower portion of its extent. He thinks 
that in the future this line may be made use 
of in relieving spontaneous as well as trau- 
matic lesions. The operation itstlf is easier 
of performance than ligature of the great 
vessels. It is of little gravity, even in 
hospitals, when the antiseptic method is 
employed. 

Dr. Duret has recently published an im- 
portant work — Experimental and Clinical 
Studies of Cerebral Traumatisms— in which 
he gives us a new theory of concussion of 
the brain. He believes, fh)m his experi- 
ments, that the cerebro-spinal fluid conducts 
the force of a blow received upon the head 
to the medulla oblongata, or to the ventri- 
cles, inflicting injury, severe or trivial, 
according to the point receiving the blow, 
and its force. If the force transmitted 
thus be violent, paralysis may be complete ; 
if the lesion be slight, exaltation of func- 
tion takes place. From inflammatory reac- 
tion we may observe symptoms of exaltation 
followed by paralysis. Hemorrhage pro- 
duces the same symptoms as shock. Solid 
bodies, spiculse of bone, act by pressure as 
well as by irritation. It is easy to conceive 
how necessary it is to remove them, for 
they have a direct local and a general action 
upon the nervous system. 

One of the most remarkable points 
brought forward by Dr. Duret, is the dem- 
onstration of the part played in head 
troubles by direct irritation of the dura 
mater. The exasperated sensibility of this 
membrane determines reflex phenomena in 
the muscles — spasms and contractions — 
troubles of pulse and respiration, and vaso- 
motor changes in the cerebral hemispheres 
(drowsiness and coma) . 



Henceforth, it may be said that we have 
acquired a better understanding of the value 
of symptoms due to lesions of the nervous 
centers, and the necessity of removing all 
sources of irritation and compression from 
the intra-cranial soft parts, including the 
dura mater. 

» ♦ » 



Trbatment of Malignant Scarlatina. 
{Ibid; Clinic of Dr. Bouchut) .— When 
scarlatina is benign, when its course is 
regular, the treatment should be confined 
to regulating the hygiene. In this regard, 
it should be indicated that it is necessary 
that the child should be only lightly covered 
in his bed, notwithstanding the opinion of 
the people who, under pretext of causing 
the eruption to '' come out well," are always 
ready to overload the patient with cover- 
ings. Now, this point is not an insignifi- 
cant one, for by this vicious practice the 
temperature of the patient may be raised 
in notable proportions. In malignant scar- 
latina, on the contrary, the intervention of 
the physician should be very active ; there 
is one important element that must be 
especially considered — the temperature. 
When this rises to 41** C. (106*=* F.), and 
the eruption appears in livid, cyanosed 
patches, then we have to deal with a form 
of extreme gravity, which may also be 
recognized by a sign that Dr. Bouchut indi- 
cated long ago : When in the course of^ a 
normal eruption we make a line upon the 
skin by drawing the finger nail over it with 
some force, this line remains white for some 
time because of the contraction of the cap- 
illaries under this excitation ; in very grave 
cases the skin ceases to be thus impression- 
able {chatouilleuse)^ the capillaries no longer 
contract, the white line is not produced; 
there is a paralytic stasis of the blood. 
This sign is of the greatest gravity, and, 
according to Dr. Bouchut, always indicates 
that the case is a fatal one when it is treated 
by the ordinary methods. There is only 
one single method of treatment thjit can 
save a certain number of these cases, this 
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is Carrie's method : that is to say, the em- 
ployment of cold water. However contra- 
dictory it may appear (for so far from 
fayoring the eruption, it woald seem that 
the means employed ought to hinder its de- 
yelopment) , it should be known that we can 
save two-thirds of these patients in this 
way, and we must not fear to assume the 
responsibility of using a process so con- 
trary to general opinion. Currie's method, 
completely carried out, consists in plunging 
the patient into a co^d bath at least three 
times a day, according to the lowering of 
the temperature obtained. Dr. Bouchut 
thinks that the same results may be reached 
in a much easier and more practicable man- 
ner by the use of cold ablutions that may 
be repeated upon the patient while he is in 
bed, every hour or every two hours. The 
amelioration thus obtained is almost always 
verj' rapid, and greatly facilitates this 
method, of treatment. 



♦ ♦♦ 



Retention of Urine Cubed bt Metallo- 
THERAPT. (Ibid). — ^M. Dupuy reports in 
the Gazette ohstetricdLey a case of retention 
of urine in which he made a happy applica- 
tion of metallotherapy. The case was that 
of a hysterical woman, aged forty, who had 
been treated for several years for a perma- 
nent and painful spasm of the neck of the 
bladder, accompanied by a slight metritis 
and well-marked hypersesthesia of the left 
ovary. Last year she had retention of 
urine which for five months required daily 
catheterism. This was cured following 
antispasmodic medication and the employ- 
ment of belladonna suppositories. The 
cure lasted until last November, when re- 
tention reappeared, more painful and more 
tenacious than ever. Introduction of the 
sound provoked spasm of the urethral 
muscles, and soon produced a feeling of 
smarting and atrocious pain, and often 
provoked an attack of convulsive hysteria 
with loss of consciousness. From this the 
patient came to dread the catheter to the 
degree of refraining from drinking, and en- 



during the tortures of thirst for two or 
three daj^s together in order to delay the 
moment when the sound would become in- 
dispensible. Matters were in this condi- 
tion when, after having exhausted the entire 
series of antispasmodics, M. Dupuy thought 
of having recourse to metallotherapy. To 
discover the metal ^ suited to this patient, 
she having convulsive tremors of the ex- 
tremities, he ascertained that gold applied 
to the skin increased the convulsions, while 
other metals, such as copper, steel and 
silver, made them disappear at onee. M. 
Dupuy then applied over the vesical region 
and around the upper part of the thigh, 
Dr. Burq's armatures composed of these 
metals, and one hour afterwards the patient 
urinated abundantly and without pain. 
Since that moment the catheter has not 
been n3eded; when the urine is retarded 
in its flow the armatures are applied and 
micturition takes place naturally, some- 
times, with pain. The ovarian hyperaes- 
thesia has also disappeared, and the patient 
can swallow more easily, thanks to the 
armatures. 



» ♦ » 



Infantile Paralysis. (Ibid). — Dr. Bou- 
chut is convinced that electrization of the 
paralj^zed muscles should be commenced as 
soon as possible after the onset of essential 
paralysis of childhood. The general opin- 
ion has been that electricity should not be 
used in these cases until some time has 
elapsed from the supervention of the paraly- 
sis. Dr. Bouchut thinks this is the cause 
of treatment being fruitless in man}* in- 
stances. In one case in particular, he used 
electrization forty-eight hours after the ap- 
pearance of paralysis and the cure was 
complete. He has since seen the same 
treatment carried out by his advice in sev- 
eral cases with the same good results. 
Continuous currents was always employed, 
" the}" constitute the true electricity of nu- 
trition." Adjuvant means were used, such 
as massage, stimulating frictions and excit- 
ing douches. 
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Post-Pabtuh Hemokrhage. {Lyon med- 
iced, 26 janv., 1879).— Dr. Pugliese (de 
Tarare) strongly commends inversion of the 
body, as the best means of arresting post- 
partem hemorrhage. The patient is taken 
by the shoulders and swung round so that 
the buttocks rest upon the edge of the bed 
while the head is lowered to the fioor. A 
hypodermic injection of ergotine is then 
made in the hypogastric region, and the 
uterus is stimulated to contract by frictions 
over its surface and irritations applied to its 
interior. His patient remained thus inverted 
for about one and one-half hours. When the 
maneuver was practiced she was pulseless 
and remained so for several minutes ; before 
the pulse could be detected she regained her 
senses so as to speak. ^' The tongue gave 
signs of life before the radial an-ery ! Inver- 
sion alone could work such a prodigy." 

Acute Cerebral Meningitis Cured bt 
Large Doses of loDiuib of Potassium. 
{Lyon medical, 29 d6c., 1878).— Dr. A. 
Rodet reported to- the National Society of 
Medicine of Lyons, at its meeting of Dec. 
2, the case of a girl of nineteen years with 
acute meningitis, the cure of which was to 
be attributed to the iodide of potassium 
given in very large doses. When first seen 
by Dr. Rodet, the patient had, for twelve 
or fifteen days, suffered from intolerable 
headache limited to the left side, with re- 
peated vomiting, obstinate constipation and 
sleeplessness. These symptoms had resist- 
ed all kinds of treatment, such as hypo- 
dermic injections of morphine, ice intern- 
ally, purgative enemata, blisters to the 
thighs, sinapisms to the legs, etc. The 
pulse was one hundred and four per minute ; 
the pupils rather contracted than dilated ; 
light was borne with difllculty, and the 
urine almost entirely suppressed. The pain 
was so intense that she cried out at ever}* 
moment, especially at night, when there 
was often a marked increase of them. 

She had always enjoyed good health. 
Mental over-work was the only assignable 
cause of the disease. 



A few days later paralysis of the right 
arm and low delirium supervened. The 
treatment^was at first of a palliative nature, 
but without effect. After the paralysis 
occurred, the administration of the iodide 
was commenced, forty-five grains during^ 
the twenty-four hours; this was soon in- 
creased to sixty and seventy-five grains per 
diem. This was followed by rapid im- 
provement, the paralysis disappeared and 
consciousness returned. In a week the 
pain in the head was almost gone, appetite 
and sleep good. The iodide was continued 
in diminishing doses for several days, whcD 
the cure was pronounced complete. 

Dr. Rodet quoted eight cases of tubercu- 
lar meningitis cured by high doses of the 
iodide, reported by Dr. Bourrousse de La- 
forre, and published in the Moniteur de9 
sciences medicales et pJiarmaceutiques, May 
and June, 1851. This author thinks that 
if the treatment that he commends should 
succeed in the hands of other physicians aa 
it has in his own, thai it would be possible 
to save more than fifteen thousand patients 
each year in France alone, and one to two- 
hundred thousand in Europe. In his en- 
thusiasm, he then proclaims that his dis- 
covery should be ranked with that of Jenner. 
Dr. Rodet quotes one of these cases, a child 
of five years, who had all the symptoms of 
acute meningitis of the worst t3'pe, the 
child seemed devoted to certain deaths 
The iodide was given in doses of thirty 
grains in the twenty-four hours, and in five 
days improvement was marked and con- 
tinued to complete recover^'. He quotes 
several authors as indorsing ^his method of 
treatment, such as Fossagrives, Leroy de 

Mericourt and Robert Turner. He thinks 
that the reason many physicians have been 
disappointed in the efiects obtained from 
the iodide in this affection is that /it has- 
been given in too small doses. 



♦ ♦ < 



Massive Pneumonia. (Dr. Grancher iiv 
Revue des sciences medicates, 15 janv.,. 
1879). — In ordinary' pneumonia the bron- 
chitis of the acini and lobules only are 
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obliterated by fibrinous exadation (croupous 
or fibrinous pneumonia of the Germans) ; 
in massive pneumonia the exudate occupies 
the larger bronchi and obliterates them also. 
Grisolle has erroneously believed that 
these were decolorized blood clots. On the 
other hand, these cylinders of pneumonic 
exudation — solid, yellowish and fibrinous — 
are not to be confounded with the white, 
tubular and foliated false membranes formed 
of the concrete mucus of pseudo-mem- 
branous bronchitis. The bronchial lymph- 
orrhagia of Henrot, has the closest relations 
with massive pneumonia. In relation to 
the symptomatology, the author gives the 
following: over a very large extent, dul- 
ness, more like that of pleurisy than pneu- 
monia; respiration absent, no respiratory 
murmur; tJioraeic fremitus absent. The 
latter is a point of the utmost importance, 
because, according to Monneret, it is the 
clinical rule to regard the absence of tho- 
racic fremitus as belonging to pleurisy 
alone. In fact, Dr. Grancher, believing he 
had to deal with pleurisy, or rather, a 
pleuro-pneumonia, in view of very pro- 
nounced asphyxia, performed paracentesis 
of the chest, but without result. Pneu- 
monia had been recognized by the presence 
of the characteristic sputa. Permeability 
of the bronchi is therefore the necessary- 
condition of tubular breathing, broncophony 
and increase of vocal fremitus. In Hen- 
rot's case the patient succeeded, during a 
violent coughing spell, in expectorating 
some fibrinous cylinders, when suddenl}' 
the symptoms became changed to those of 
ordinary pneumonia. 



(S/0n0pnAtn(t. 



''THE KINO'S EVIL" AND THE 
EVIL OF KINGS. 



If credence is to be given to a statement 
reaching us from the German metropolis, 
the progeniture of the Crown Prince is 
vitiated by struma, through the constitu- 
tional defects of her Royal and Imperial 



Highness, the eldest daughter of Queeo 
Victoria. The eldest son of the Crowo 
Prince suffers from paralysis of the right 
arm, which ^is a useless appendage to the^ 
fiiture heir of the imperial crown. The- 
third son. Prince Waldemar, has Just died, 
and the remaining children are said to be- 
puny, sickly and diminutive, very unlike 
their stalwart father. 

How ftcrofulosis could have crept into 
royal quarters, is beyond comprehension I 
It is to be assumed^that the most perfect 
hygiene prevails in the palace; that the- 
food of the royal children is ample in 
quantity and of good quality ; that legular 
habits of the body are insisted upon ; and 
that corporeal exercise and rest are duly 
proportioned to the mental strain of their 
education. 

Once, the superstition was indulged ii^ 
by the masses that the royal hand could 
cure the so-called "king's evil;" now it 
has become the evil of royal blood ! 

We are tally aware that the strumous- 
disease changes its presumptive nature like 
a pathological chameleon, but this saltO' 
from the hovel into the royal palace is quite- 
a new feature in its history. 

Louis Baueb. 

St. Louis, April, 1879. 

Chloral in Malignaitt Cholera. — 
Augustus R. Hall, M. R. C. S. Eng., re- 
ports a case in which recovery followed the 
hypodermic injection of thirty-two grains 
hydrate of chloral {British Med. Journal) . 
We condense the report from the Canada. 
Med. and Surg. Journal^ Oct. 1878 : 

The patient was a soldier's wife, aged 
thirty, seen in the female hospital, fortress 
of Gwalior, India, Oct. 27, 1877. She was- 
then in profound collapse ; skin cold, lips, 
blue, eyes sunken, tongue and breath cold,, 
finger-ends shrivelled, voice sepulchral,, 
pulse absent from wrist and brachial artery. 
She had cramps in the hands and feet, & 
good deal of vomiting, but little purging* 
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Temperature in axilla, 95.5® F. No dul- 
ness in prsecordial space, resonance instead, 
and respiration was heard with the stetho- 
scope over the parts of the chest where the 
heart sounds are usuallj' perceptible. 

A scruple of chloral h^'drate was given 
by the mouth, but was immediately rejected. 
At 4 p. H., six grains of the same, dis- 
solved in sixty minims of water, were in- 
jected into the substance of the left deltoid 
muscle in the following manner : As the 
hj'podermic syringe employed holds only 
twenty minims (2grs. of chloral), *the point 
of the canula was passed through the skin 
and into the muscle perpendicularly for 
about the depth of one inch ; the syringe 
was then emptied, and the canula with- 
drawn until its point reached the areolar 
tissue, but was not withdrawn through the 
skin. It was then thrust in a slanting 
direction at an angle of about fortj'-five 
degrees into another portion of the muscle. 
Tlie cylinder was then unscrewed, again 
filled, screwed on to the canula, and again 
emptied. The point was then plunged into 
the muscle in an opposite direction, and 
another syringeful injected. In this man- 
ner sixty minims of the solution were in- 
jected into three different portiobs of the 
muscle with onlj*^ one puncture through the 
skin, thus lessening the chances of irrita- 
tion of the cutaneous nerves. Strict atten- 
tion to these directions are considered as 
essential to success. 

Temperature in the axilla taken ever}' 
twenty minutes. In half an hour, sixty 
more minims of the solution were injected 
into the right deltoid muscle in the same 
manner. The temperature began to rise 
steadily. By six o'clock, p. m., eighteen 
grains of chloral, in one hundred and eighty 
minims of water, had been injected through 
three subcutaneous punctures, and the ther- 
mometer registered 97.8® F. The cramps 
had ceased, and the vomiting was less. 
Some serous evacuations had been passed. 
At seven p.m., a small quantity of urine 
was passed. Four more grains of chloral 
were injected, into the left pectoral muscle. 
At 8 p. M., temperature was 98® F. Soon 
after nine o'clock she had a motion of serum 
slightly tinged with bile. Pulse could be 
felt in brachial, heart-sounds louder. Dur- 
ing all this time she complained of great 
thirst, and drank as much cold water as 
she liked, at times soda-water was given 
for a change, and on some occasions the 
water was slightly acidulated with sulphuric 



acid — this she liked, "it cleared her 
mouth," as she said. At 10 o'clock the 
temperature fell a little, to 97.8® F., and 
six grains of chloral were injected into one 
gluteal muscle, and at midnight four grains 
were put into the other gluteal muscle, so 
that in eight hours she had thirty- two grains 
of chloral injected altogether. At four 
o'clock, A. M., (Oct. 28) the temperature 
was 98.2® F., and she had some sleep. 
The liquid motions were now pretty well 
colored by bile. At seven o'clock, a. m., 
the radial pulse could be felt, eighty-two 
per minute ; voice still sepulchral ; tongue 
and breath not so cold. She was drinking 
water continually-, most of which was re- 
tained. Temperature varied between 97.4® 
and 98.2® F. At one o'clock p. m., some 
urine was passed. Liquid, bilious stools 
were passed repeatedly during the after- 
noon. At half-past six, p. m., she said she 
would like *' a good sleep," and was given 
one scruple of chloral in three ounces of 
water with syrup, by the mouth, which was 
retained. Slept two hours. At 8 p. m., 
temperature was normal, she had a good 
night. On testing the urine it was found 
to contain a quantity of albumen. Heart- 
soands had become noruial. 

On the sixth day after the attack the 
temperature rose to 100.6® F., but never 
higher, so that she can hardly be said to have 
had any secondary fever. Some five-grain 
doses of quinine, however, were given as a 
precautionary measure. She was fed with 
plenty of milk, chicken broth and beef tea, 
when reaction was established, but no 
stimulant whatever was given until a few • 
days before she left hospital (Nov. 13) when 
a little brandy and soda-water were allowed. 
At the places where the injections had been 
given, there was a little superficial redness 
and tenderness for a few days ; but some 
mild arnica lotion was applied to the skin, 
and no further inconvenience resulted. She 
made a very good recovery. 

Mr. Hall follows[his account of this case 

with some remarks, which we condense : 

The particulars given apparently show 
that a very considerable amount of a power- 
ful vascular depressant, like chloral h^'drate, 
can be introduced into the system during 
the cold stage of cholera without doing an}^ 
harm. And this taken in conjunction with 
the fact now generally recognized, that 
alcoholic stimulants do positive injury in 
that stage, may give some indication as to 
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tue correct principle of treatment that is 
required. 

He invites particular attention to two of 
the symptoms observed in this case, viz : 
the resonant sound emitted by the usual 
area of cardiac dulness, and the almost 
total absence of the sounds of the heart, 
and ventures the following attempt at an 
explanation of their causation : 

^' From personal experience of an attack 
of cholera, the writer feels convinced that 
at the conmiencement the contractions of 
the heart become more forcible, the calibre 
of the arteries become smaller, and there is 
generally increased arterial tension, proba- 
bly caused by excessive stimulation of the 
vaso-motor center. As the cold stage be- 
comes intensified, the spasm of the muscu- 
lar walls of the heai;t is so strong that there 
is almost a continuous systole, the diastole 
not being allowed to take place so as to 
dilate the cavities as in health. It, there- 
fore, occupies a smaller space than usual, 
and the first sound is only faintly heard, 
the second being indiscernible. Then, the 
whole of the arterial muscular fibres being 
also in a state of contraction, it has occurred 
to the writer that the heart may be pulled 
upwards and backwards to a slight extent 
by the aorta, thus allowing a portion of the 
lung to occupy its usual position. We are 
told by minute anatomists, that the small 
arteries are very contractile, and that the 
large ones are very elastic, but possess 
little contractility. But it may happen 
that the intense stimulation to which the 
aorta is thus supposed to be subjected may 
cause it to retract the heart in the manner 
indicated. The heart, therefore, may be 
so contracted, and occupy a so much smaller 
space than normal, that a portion of the 
lung may get in f^ont of it, and occasion 
the resonant sound heard on percussion. 

*' However, whether this may be an ap- 
proach to the truth or not, the fact may be 
tested repeatedly, that, in deep cholera col- 
lapse, the heart-sounds are not heard. 
There are, in addition, the cold skin, and 
no pulse, or very little, felt in the usual 
localities. Now this state might be brought 
about if the heart were in a state of dyas- 
tole when there would be true syjicope. 
But if this were the actual condition in 
cholera, it may be afiOrmed that alcohol 
would do good instead of harm ; as it is 
universally admitted that, where there is 
real atony of the heart, alcoholic stimulants 
produce a temporary benefit. But if, as is 



supposed here, the heart be in a condition 
of almost continuous systole, not dilating 
sufiSciently to allow much blood to enter its 
cavities from the gorged veins, and the 
arteries be so reduced in diameter as not to 
allow that little blood to flow properly^ 
through them, then the administration of 
alcohol would, it is presumed, do harm, 
which experience has shown to be the case. 
Hence, apparently, a state of pulselessness 
may be produced by two opposite condi- 
tions : in one of which, where there is syn- 
cope, stimulants do good ; in the other, as 
cholera collapse, they do absolute harm." 

The following points must be attended to 
by those who use chloral hypodermically in 
cholera: The strength of the solution 
should be laid down at one in ten; if 
stronger, great irritation is produced, even 
sloughing. If the specific gravity of the 
solution is too high it will probably not be 
absorbed at all. As to the mode of inject- 
ing, it is strongly recommended to put the 
solution deeply into the substance of the 
muscle. Absorption is reduced to the mini- 
mum, and if the drug is thrown merely 
under the skin it will probably not be 
taken up. 

He emphatically recommends the follow- 
ing course of treatment in cholera : 

^*When premonitory diarrhoea is ob- 
served, let all alkalies and opium be spe- 
cially avoided, as well as alcohol. Dilute 
sulphuric acid, in half a drachm to drachm 
doses, in a bottle of gingerade or some 
syrup and water, diluted as much as will 
only give a strong, but not disagreeably 
acid fiavor, will probably be found the best 
thing to take, as often as may be required. 

If collapse should set in, or the patient 
be first seen in that stage, inject at once. 
Let the clinical thermometer determine the 
amount of chloral to be administered. The 
lower the readings, the faster the injections. 
♦ • ♦ • ♦ Qiye the patient plenty of 
cold water (no ice) to drink. Never mind 
if it should be rejected ; it relieves the 
great thirst. But do not, under any cir- 
cumstance, give any wine, spirits or opium. 
We sometimes hear of the sedative action 
of opium ; but, perhaps, this term may tend 
to mislead as to its real therapeutic efiTects. 
Poisonous doses of the true sedatives, as 
pointed out many years ago by Dr. Head- 
land, produce death by syncope. Opium 
causes death by coma apnoea. It is a stim- 
ulating narcotic, according to Dr. John 
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Harley. * • ♦ • if secondary fever 
should manifest itself, then quinine, accord- 
ing to circumstances, by the mouth, or 
h^'podermically, if the stomach will not 
bear it. The neutral sulphate is now al- 
ways used in India for injections. Again, 
let the clinical thermometer be the guide ; 
the higher the body-heat, the more quinine." 

[We have devoted considerable space to 

this abstract, because of the importance of 

the topic and the apparent soundness of 

the views sustained. We hope that this 

subject will be carefully investigated hy all 

who have the opportunity of observing this 

truly formidable disease. — Ed. Record.] 

Use of the Actual Cautery in Medi- 
cine. — Dr. E. C. Seguin {Archives of Med- 
icine, No. 2) graphicall}* describes and 
illustrates this subject. He prefers the use 
of superficial cauterization (caiUeriscUion 
transcurrente of Jobert de Lamballe) to 
deep burning, and quotes approvingly 
Brown-S6quard's reasons therefor : " 1 . The 
greatest effect upon nerves was thus ob- 
tained, because the terminal filaments and 
terminal organs of sensory nerves are more 
sensitive than their trunks. 2. Prolonged 
pain and suppuration were avoided, d. 
Patients were able to go about immediately 
after the operation.'* 

Platinum tips are used because they never 
oxidize or become rough. Paquelin's cau- 
tery or the galvano-cautery are probably 
the best forms. 

His process is as follows : "I make 
very light parallel strokes with the cautery 
at white heat over the part chosen as the 
seat of counter-irritation. I aim to affect 
onl}' the cuticle, and try to avoid subse- 
quent suppuration. From four to twelve 
strokes can be made in an incredibly short 
space of time, and with very little suffering. 
The patient should be carefully placed with 
reference to the light and the comfort of the 
operator, and in many cases it is well to tell 
the patient to hold a* handkerchief over his 
eyes. One error to be avoided is striking 
hard at the beginning of the strokes, since 
that is certain to cause blistering and sup- 
puration. Of course the best skill is baftled 
by sudden movements of the patient. The 
strokes should not cross one another, since 
at the point of crossing too much effect 
would be obtained. 

The only dressing required for a success- 
ful burning is a thin piece of old muslin or 



linen, which is to be pinned or sewed to the 
patient's underclothing. Burns behind the 
ear, or the upper cervical region, and on 
the face, require no cloth. In case of sup- 
puration, simple cerate, carbolized cerate, 
or vaseline may be applied twice a day." 

He considers it highly unphysiological to 
freeze the skin before appljing the cautery. 
The pain produced is usually slight, less 
than that of an ordinary blister. 

He states that superficial cauterization 
has been satisfactorUy used in the following 
conditions : 

''1. Neuralgias, acute and chronic, of 
the trigiminus, and of peripheral nerves. 
2. Spinal irritation, and the various cerebral 
paraBsthesiee (pressure, numbness, etc.) 
whose pathology is now obscure. 8. Spinal 
congestion. 4. Various forms of myelitis, 
acute and sub-acute. 5. Epilepsy (not by 
mj^self). 6. Intercostal pain. 7. Lum- 
bago, acute and chronic. 8. Articular in- 
flammation. (White swelling of knee, by 
Dr. McBride ; traumatic artl^tis of wrist, 
by myself). 9. Peri- arthritis (chronic 
rheumatism?), especially of the shoulder. 
In general terms, the cautery is a potent 
and harmless substitute for blisters and 
pustulating ointments, in the various affec- 
tions where counter-irritation is called for." 

He does not claim that it is a panacea, 
and does not urge its indiscriminate use. 
It is to be employed only when indicated, 
and he unhesitatingly condemns the pro- 
miscuous burning of patients who present 
themselves with obscure nervous symptoms, 
or who are h^'pochondriacal. The entire 
article is worthy of careful study. 

Hemp-Smoking in Tetanus. (The Prac- 
titioner, Jan. 1879). — Mr. Khastagir has 
successfully treated five cases of traumatic 
tetanus under the effect of ganja (hemp) 
smoking. Hemp-smoking has been long 
known as a remedy in cases of tetanus, but 
it has lately fallen into disrepute, owing, as 
Mr. Khastagir supposes, to the use of the 
Indian hemp by the stomach instead of by 
smoking; from the insufficiency of the 
number of doses ordered, since the effect 
wears off in the interval ; or from the drug 
being used as an auxiliary to some more 
potent remedy, in which case its effect is 
unnoticed. It is therefore proposed to ad- 
minister the ganja b}' causing an attendant 
to keep a smoking-pipe ready near the 
patient, charged with about fifteen grains 
of the dried leaves, either alone or mixed 
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-with twice the amount of dried tobacco 
leaves. On every reappearance of a clonic 
spasm, the patient is made to smoke the 
pipe till the leaves are burnt to ashes, on 
which the muscles of the body instantly 
relax, the patient shuts his eyes and appar- 
ently falls asleep. The attendant again 
charges the pipe with dried ganja leaves, 
and watches the patient for the advent of 
the next spasm to again make him smoke 
the ganja. In this way the drug has been 
^dminist^ed day and night uninterruptedl3% 
during which the irritation of the nervous 
system slowly, but steadily, yielded to the 
effect of the drug. The longest tipie which 
the hemp takes to cure the disease has — 
according to the author's observations — been 
six weeks, the shortest seven days. The 
only auxiliary medicine that need be used 
in the course of the treatment, is an occa- 
sional dose of purgative mixture by the 
mouth, or enema by the rectum to relieve 
constipation. In one case a dose of hydra- 
ted chloral was required to be given at night 
to produce sleep. Milk and soup are the 
onl}" nutriments which the patient can or 
should take, until he is able to masticate 
or swallow solid food ; without giving occa- 
sion to fresh attacks of clonic spasms. 
The ganja-smoking has the advantage over 
the ordinary methods of treatment b}' Cala- 
bar bean, belladonna, etc., inasmuch as its 
use is self-regulating and the attendant at 
once knows when enough has been given, 
whilst the recurrence of the spasm shows 
that a fresh dose is required. The drug, 
however, cannot be administered in this 
way to children, who either cannot or will 
not smoke. Hence it is of no value in 
tetanus or trismus of new-born children. — 
The Indian Med, Oazettey Aug. 1878. 

Spermatocele. — Dr. C. M. Fenn, of San 
Diego, Cal., reports a remarkable case 
{Pacific Med, and Surg, JowncU) of this 
rare affection. The patient was a well- 
preserved inn-keeper, aged fiftj'-eight. His 
right testicle was injured by a horse 9ome 
thirteen years ago. It was much enlarged 
and very painfhl, and was eventually lost 
sight of by reason of a gradual accumula- 
tion of fluid above it. At the time of the 
operation, the penis had disappeared en- 
tirely beneath the distended integuments, 
and the anterior aspect of the scrotum pre- 
sented a navel-like depression near its cen- 
ter, the remains of the prepuce. An en- 
cysted hematocele of the cord occupied the 



inguinal canal,- and, together with the 
indurated dartos which prevented the trans- 
mission of light, obscured the diagnosis, 
which was, however, established by means 
of the exploring needle. A trocar was 
introduced a little below the center of the 
tumor, and evacuated eighty-three ounces of 
spermatic fluid. 

The trocar again ensheathed was brought 
out through the skin an inch or two higher 
up. A strip of tape six inches long, and 
passed through the canula by the aid of an 
eyed probe, was left in the track of the 
wound. After thirty hours, the requisite 
amount of inflammation having been pro- 
duced, the tape was withdrawn and tepid 
lead lotions ordered. When the secondary 
swelling had subsided sufficiently to show 
that the tunica vaginalis was no longer dis- 
posed to reflU, the hematocele was attacked 
in the usual manner by excising a portion 
of its sack. The wounded testicle has a 
well-marked transverse fissure, and i% yet 
larger than the sound one. Four months 
have elapsed and there has been no accumu- 
lation of the fluid. 

The microscope confirmed the diagnosis. 
The field was full of spermatozoa, having 
shoit, slightly tapering tails, surmounted bj^ 
an abrupt round head, like the old-fashioned 
one-half inch pin. He refers to Professor 
Euss' statement that, ^' in men after the age 
of fifty-five 3'ears, the head of the sperma- 
tozoid is broader and the tail is shorter." 

A Cause of ANiEMiA. — ^< As soon as the 
change is made in the dress, from that of a 
child, custom demands also that she should 
be protected by veil and gloves from the 
rays of the sun, and she soon becomes as 
blanched as a well-cultivated celery stalk. 
And since the blood needs the chemical 
effect of sun-light acting directly on the 
skin, anasmia is established chiefly from the 
deprivation. This state of the blood is a 
potent factor in the generation of all dis- 
eases depending on impaired nutrition, and 
entails conditions likely to bafide all medical 
effort at their removal during the menstrual 
life of the female." — Emmet's Oynoicology, 

To illustrate the metric system, the New 
York Med. Tribune (Eclectic), March, '79, 
makes the following statement : '' The half- 
dime token, nickel, weighs a gram, and is a 
metre (89 369 inches) in diameter." It is 
said that *' a five-cent piece looks as large 
&s a cart-wheel " to some people, and we are 
inclined, almost, tc believe it. 
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TEE COLLEGES REPLY. 



Th^ Secretary of the Association of 
American Medical Colleges has seen fit to 
attempt a replv to onr attack upon the ex- 
isting sjstem(?) of medical education. He 
careftilly retrains from giving his readers 
the opportunity of reading our entire article 
— although he considers it worth answering 
he does not mention the Clinical Record— 
the " cotemporary " from which he quotes. 
We hope that no fear of the influence our 
paper might exert upon the minds of its 
readers has prompted him to suppress the 
ordinary reference. Although such a fear 
might be well founded, we prefer to con- 
sider it merely an oversight. 

Dr. L. Connor, editor of the Detroit 
Lancetj writes in the April number of that 
journal, a leader upon ''Medical Enter- 
prises Financially Considered " — the paper 
to which we refer. In this he candidly ad- 
mits the Justice of our remarks, as see the 
following: '' The fact is, that of necessity, 
money-making enters into every enterprise. 
Were it not for the need of money or its 
equivalents, we doubt if any persons would 
take up the labor of medical teaching, 
medical writing, medical investigation, 
medical publishing, or even medical prac- 
tice.'' 

Thus the mouth-piece of the organized 
medical colleges of America frankly states 



that money-making is the object of medical 
teaching. Very well ; the greater the num- 
ber of graduates, the greater success in 
money-making will the colleges attain. 
The greater the number of graduates, the 
less there will be for each of them to do,, 
hence the less will each be able to earn.. 
This is a simple mathematical proposition ; 
one so easy of verification as not to em- 
barrass even the ordinary student of a low- 
grade medical college. 

It appears to us that the unclouded light 
of noon-day could not be more clear than 
the inference that the interests of the low- 
grade medical schools are diametrically 
opposed to those of practitioners of medi- 
cine. 

The unseemly haste to graduate a large 
number of students necessarily leads these 
colleges to accept men without preliminary 
training of any kind, who would not he 
able to enter the lowest class of a respect- 
able literary college, who cannot write a 
request for a college catalogue without the 
most egregious blunders, and who are un- 
able to add up a column of figures. 

We hope we are not '* scolding,'* as Dr» 
Connor elegantly terms it, when we re- 
spectfully call attention to the fact that it ia 
the opinion of the Association of American 
Medical Colleges that the diploma fee 
ought not to be abolished. This one 
proposition shows very clearly the financial 
consideration that rules that body. The 
diploma fee is a direct inducement to the 
weak men (financially and morally weak) 
to graduate those students who are known 
to be incompetent. Such men are '' passed"* 
and graduated evtry year ; this fact is noto- 
rious. Every competent graduate is aware 
of this, and feels humiliated accordingly. 
It is diploma-selling of peculiar atrocity. 
It '' out-Buchanans" Buchanan himself. 

Again, Dr. Connor states : '' With equal 
propriety it might be said, ^ that so long as 
money-making is the one object of the great 
majority of the medical profession, no seri- 
ous effort will be made to improve its 
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status. The same remark may, with equal 
propriety, be applied to medical journals." 

Dr. Connor, strangely enough, appears 
to forget that a very large number, a ma- 
jority we believe, of medical Journals are 
supported directlj' or indirectly by these 
self-same money-making institutions, the 
colleges. Withdraw the college subsidies 
from this class of journals and their mor- 
tality would rival that of yellow fever or 
the Astrakhan plague. 

In conclusion we must state it as our 
conviction, one which we have been com- 
pelled to accept by a carefUl survey of the 
situation, that it is a policy little short of 
suicidal for the profession to give its sup- 
port to the ordinary, money-making medi- 
cal college. It is more than the mere 
instinct of self-preservation that prompts 
us to oppose these '* diploma mills'* with 
all our powers, it is a regard for honest 
dealing, for scientific truth and for the good 
of humanity. 

One word more : Dr. Connor, it appears 
to us, has cast an unmerited slur upon our 
profession when he states that ^< Disinter- 
ested professional activity is as rare as dis- 
interested ploughing. It is a law of the 
world, that the ' workman is worthy of his 
hire,' and he who pretends that he or any 
other person is working without hope of any 
substantial reward, talks moonshine." 

The expression, '* substantial reward," 
may mean something different from money 
or advertising; in this case Dr. Connor 
appears to be understood as meaning these 
and nothing else. We must respectfully 
express our disagreement and our earnest 
conviction that money-making and glory 
(i. €., advertising) have not been the only 
incentives to heroic sacrifice on the part of 
the countless marcyrs to duty of which the 
medical profession has heretofore boasted. 

If sordid gain be the sole motive power 
in the medical world, let us henceforth say 
no more about " the honor and glory of the 
medical profession," let us cease from ethi- 
cal pretenses, let us give due honor to the 



advertising quack who amasses his millions, 
for is he not the most successful money- 
maker? 

Our idea of the profession is a higher 
one. At least it so appears to us, however 
mistaken we may be in the eyes of the 
Association of American Medical Colleges 
and its courteous and scholarly Secretary. 
We believe it to be, in greater part, com- 
posed of men of high and noble aspira- 
tions, whose lives are devoted to science 
and to the relief of suffering humanity, 
whether money be made or not. Happily 
we are not alone in this opinion, however 
erroneous it may appear to the honorable 
Secretary of the Associated Colleges. 



♦ ♦♦ 



HEREDITY OF INSANITY. 



We learn Arom a German secular papeiv 
that the Prussian government has ordered 
an investigation into the subject of the 
hereditary transmission of mental disease 
among the 22,778 patients in the asylums 
of that country. The statistics given are 
those for the year 1877. Of these, it was 
ascertained that there was evidence of 
heredity in 6.369 patients, 27.96 per cent, 
of the whole number. Of this number, in 
51.47 per cent, the parents showed evi- 
dences of mental derangement ; the grand- 
parents were of unsound mind in 23.83 per 
cent, of these cases; while in 24.70 per 
cent, tlie brothers or sisters had been insane. 

These are the first official statistics that 
we have observed emanating from that 
country, and are of decided interest. We 
have to regret that the hereditary tenden- 
cies of cognate diseases: epilepsy, hys- 
teria, neuralgia, alcoholism, asthma, etc., 
were not included in this investigation. 
We regard epilepsy and alcoholism fully as 
important factors in the progeniture of 
mental disease as some forms of insanity. 
With reference especially to prophylaxis, 
this question is certainly of vast importance 
to every practicing physician, hence we 
have no hesitation in bringing it thus promi- 
nently before our readers. 
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ARKANSAS MEDICAL COLLEGE. 



A charter was granted^ this school in 
1874, but no steps have been taken tow&rds 
a working organization until April fifth of 
the present year. On that date the follow- 
ing gentlemen were elected to fill the diflTer- 
ent professorial chairs, and doubtless the 
coming college season will find it ready for 
work : 

William Thompson, M. D., Professor of 
Principles and Practice of Medicine and 
Dean of the Faculty. 

Jas. A. Dibrell, Jr , M. D., Professor of 
Principles and Practice of Surgery and 
Clinical Surgery. 

D. H. Dungan, M, D., Professor of Ma- 
teria Medica and Therapeutics. 

Edward Cross, M. D., Professor of Ob- 
stetrics and Gynecologj'. 

A. H. Scott, M.D., Professor of Anatomy 
and Ophthalmology. 

J. H. Southall, M. D., Professor of Ner^'- 
ous Diseases and Medical Jurisprudence. 

Claiborne Watkins, M. D., Professor of 
Chemistry and Pharmacy. 

J. M. Pirtle, M. D., Professor of Clini- 
cal Medicine and Diseases of Children. 

J. J. Jones, M. D., Professor of Physi- 
ology and Secretary of the Faculty. 

Jno. R. Colburn, M. D., Demonstrator 
of Anatomy. 

The editor of the Clinical Record is 
personally acquainted with a number of 
these gentlemen, and can vouch for them 
as men well qualified to fill the chairs to 
which they have been elected with honor. 
He cannot refrain, however, from express- 
ing his regret that it has seemed to them 
necessary to institute another medical col- 
lege. His regret will give place to the 
opposite emotion if the new school should 
adopt the highei standard — i. e., institute a 
graded course of instruction extending over 
three or four years, and accept only such 
students as prove themselves fully qualified 
by a genuine, strict and searching prelimi- 
nary examination . Until we have the requi- 
site information, we shall be sparing of our 
commendation of the new enterprise. 
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A Manual FOR thb Practice op Surgery. 
By Thomas Bryant, F. R. C, S., Surgeon 
to, and Lecturer on Surgery at, Guy's- 
Hospital ; Memb. Correspond, de la So- 
ci6t6 de Chirurgie de Paris. With six 
hundred and seventy-two illustrations. 
Second American from the Third Revysec) 
and Enlarged English Edition. Large- 
8vo. pp. 945. Philadelphia: Henry C. 
Lea. 1879. St. Louis : Book «fc News- 
Co. Cloth $6 ; Sheep, $7 50. 

This volume could have no better com* 
mendation than the name of its author.. 
For a number of years he has been favora- 
bly known to the profession b^ his manifold 
and most valuable contributions to surgery 
and acknowledged to be a worthy successor 
of Sir Astley Cooper in one of the most 
venerable institutions of charity and learn- 
ing of the British metropolis. Hence it 
would seem superfluous to analyze the 
present publication, unless it were with a 
view of pointing out his modesty in com 
parison with the undisputable merit of his 
labors in the advancement of surgery. 

The volume is proffered under the modest 
title of " a manual," to whom it may con- 
cern, entirely free from all that flourishing 
and often presumption of dedication, which 
we had but lately occasion to expose as in 
exceedingly bad taste. In most of the 
chapters the workings of a master mind are 
clearly recognizable. The subjects are well 
and thoroughly discussed, and in form 
scrupulously plain and perspicuous. 

Mr. Bryant is suflaciently English to 
show a strong leaning toward conservatism.. 
Whenever he can consistently do so, he 
stands by the British fathers of surgery,, 
and pays to them that obeisance due \jo 
their eminent merits ; but at the same time 
he follows the independent course of an* 
individual reasoner unconcerned as to what 
views ancient or contemporaneous writers- 
may have adopted. Thus, for instance, he 
takes strong ground against the ''strumous'*" 
adulteration of joint diseases (page 815)^ 
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and advises that the term had better be 
expuDged " from our vocabulary as without 
definite meaning'' or '^ pathological char- 
acteristics." If, in *' rare intervals, tuber- 
cular deposits may be found in some of the 
tissues building up a joint, they may be 
regarded as patTiologiccU curiosUies" * 

For an English surgeon, this is, indeed, 
a significant departure from ancient doc- 
trine, and Mr. Bryant is the man, and in 
the position to disseminate his views among 
the rising surgical generation of Great 
Britain. 

On page 444 the author records his opin- 
ion regarding acute obstruction of the 
intestines in general and in reference to 
volvulus in particulai'. We are glad to see 
him take ground in behalf of prompt ope- 
rative measures, such as the trouble unde- 
niably demands, and to reject all temporiz- 
ing treatment, large doses of opium, infia- 
tion, etc., as suggested by some other 
writers. A clear and definite opinion was 
indeed necessary on this subject, and we 
are gratified that Mr. Bryant has boldly 
stated the only rational practice of the day. 

Similar innovations may be noticed in 
various parts of this volume, borne out and 
sustained by modern pathological research, 
but we must forego the pleasure of specify- 
ing them more fully. On the other hand, 
we have discovered some remissness, here 
and there, which should not be passed over, 
although they scarcely affect the material 
value of the volume. 

Thus, for instance, the author indorses 
the plaster jacket as '^ the best kind of ap- 
paratus, being simple, economical, easily 
applied and efficient, etc. ;" warning, how- 
ever, against suspension, when the disease 
is "acute and progressive" (page 211 et 
seq.). This sort of treatment may be ad- 
mitted at the termination of the spinal dis- 
ease, when the caries has stopped, osteo- 
phytes or fibrous bands having formed to 
hold the spinal column in position, but it is 

♦Virchowand Gurlt hold, that in most cases 
it is pus having undergone some change. 



surely irrational during the active stage of 
the disease, when the vertebral bodies are 
more or less destroyed, 'softened and unfit 
to support the superincumbent weight of 
the body. 

The effort to render the treatment of pos- 
terior curvature of the spine agreeable and 
compatible with out-door and active exer- 
cise, will be looked upon as a failure by 
all those who have studied the complaint 
from a pathological — the only legitimate — 
point of view. 

The author seems not to be aware of any 
other recto-vesical operation for stone in 
the bladder (page 399) than that of Vacca 
Berlinghieri, which, indeed, has no advant- 
age over the lateral or bilateral lithotomy. 
We may therefore take occasion to call 
attention to a new operation whieh was 
successfully introduced in the year 1859 by 
the reviewer. Of all operations for the 
removal of stone from the urinary bladder, 
it is unquestionably the most direct, passing 
through the rectum and recto- v.esical septum 
into the triangular space at the base of the 
prostate into the viscus. The elasticity of 
the tissues concerned is so great as to allow 
of the passage of a large calculus through 
a comparatively small wound (half an inch). 
And lastly, but not least, permitting closure 
by wire suture and first intention, which 
can not be claimed for any other method. 
In reality it is the same operation which is 
constantly performed in females for the 
same purpose and with satisfactory results. 

The recto-vesical lithotomy has been put 
to a. practical test and it has answered the 
most sanguine expectation in every par- 
ticular. 

Doctors Marion Sims, Emmet, and other 
surgeons of note, graced the operation with 
their presence and have most emphatically 
endorsed it as, in appropriate cases, su- 
perior to any other method. 

Why it should have been so entirely 
ignored by surgeons and surgical writers is 
hard to comprehend, unless sheer custom, 
habit and technical dexterity of Frere 
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Beaulieu's lateral lithotomy has retained the 
lead. At any rate, 'the operation is so 
rationally planned as to claim at least 
literary acknowledgment. 

The treatment of rupture of the urinary 
bladder (page 434), more particularly of 
its posterior wall, might have been im- 
proved upon by the author by, 1, inserting 
a drainage tube in Douglass' cul de sac of 
the peritoneum; and, 2, a continuous 
stream of a mild albuminous fluid of 98® 
F. through a large catheter and the bladder 
into the abdominal cavity to wash away the 
escaped urine. 

The opening of the bladder by an opera- 
tion similar to that of lateral lithotomy, as 
the author suggests, could not reach the 
emergency, although it might be commend- 
able in urinary infiltration of the deep 
pelvic fascia. 

Mr. Bryant fails, also, in giving the 
requisite expos6 of sub-acute and chronic 
prostatitis (page 566). The ordinary causa- 
tion of these forms is mal-treatment of 
gonorrhoda by irritating injections. The 
disorder is almost inseparable from mental 
despondency, frequent seminal emissions, 
and, not rarely, the loss of virile potency. 
Occasionally, irritability of the bladder ac- 
companys sub-acute and chronic prostatitis 
more especially during night. Nor can we 
approve of the author's mode of treatment. 
We have good reason to attach importance 
to local appli«3ation of leeches to the peri- 
neum — ungt. hydrargyr, etc., with extract 
belladonna ; ice suppositories and the like 
antiphlogistic resolvents. By these means 
we have often given instantaneous relief, 
and not rarely, lasting cure. 

We are somewhat surprised to find the 
author in doubt as to the originator of the 
duck-bill speculum. Ite ought to know< 
that Dr. Marion Sims is its inventor at so 
early a time that Dr. Bozeman's name was 
yet clouded in obscurity. The latter is, at 
best, but a talented plagiarist in almost 
everything that has emanated from that 
gentleman. Suum cuique. 



We might continue to touch upon many 
other points in order to set them right, yet, 
in-so-much as the volume has already at- 
tained its third edition, and has found a 
ready sale among the profession, we may 
stop here, presuming that it is fully known 
in its strong and weak features. 

In conclusion we can but add, that the 
Manual of Mr. Bryant is one of the very 
best treatises on surgery it has been our 
privilege to peruse, and surelj'^ one of the 
most commendable text-books to students, 
for it is mature in its composition, sound 
in reasoning, fbll and complete in repre- 
senting the varied subjects and clear in its 
diction. 

It is needless to say that the book is got- 
ten up in excellent style and worthy the 
high reputation of the publisher. 

Louis Bauer. 

The National Dispensatoet. Containing 
the Natural History, Chemistry, Pharm- 
acy, Actions and Uses of Medicines, 
Including those Recognized by the Phar- 
macopoeias of the United States and 
Great Britain. By Alfred Still6, M. D., 
LL. D., Professor of the Theory and 
Practice of Medicine in the University of 
Pennsylvania, and John M. Maisch, Ph. 
D., Professor of Materia Medica and 
Botany in the Philadelphia College^ of 
Pharmacy. With two hundred and one 
illustrations. 8vo. pp. 1628. Philadel- 
phia : Henr}' C. Lea. 1879. St. Louis : 
Gray <& Baker Book and Stationery Co. 
Cloth, $6 75 ; Sheep, $7 50. - 

The association of such distinguished ^ 
authors as Professors Still6 and Maisch in 
the composition of a work of this character 
has excited the strongest interest and the 
highest expectations in the mind of every 
physician and pharmacist in the country. 
For once we can truly say that the promise 
of excellence has been fulfilled to the letter, 
and the National Dispensatory has come 
almost perfect from the hands of its makers. 

The work includes descriptions of '' all 
crude drugs and chemical and pharmaceuti- 
cal preparations ofiScinal in the Pharmaco- 
poeias of the United States and Great 
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Britain, together with the more important 
medicines of the French Codex and Ger- 
man Pharmacopoeia, which are to some 
extent prescribed here, or which may serve 
for comparison with similar articles in the 
English and American standards." Many 
additional articles are included, such as are 
used in domestic medicine and by physi- 
cians. 

The alphabetical order of arrangement 
has been adopted ; everything is thus easy 
to find, and but little is left for the ap- 
pendix, which contains tables of maximum 
doses, of weights and measures (including 
the conversion of the metric into ordinary 
measures), of the relation of the degrees of 
Baume's hydrometer to specific gravities, 
for the comparison of different alcoholome- 
ters, for the comparison of different ther- 
mometers, of the elements, and of reagents. 

The text of the body of the work is not 
cumbered with references, very few being 
given. Botanical details have also been 
generally omitted. The title of each article 
is followed by all its sj^nonyms, English, 
French, German and Latin, with the popu- 
lar name when there is one. 

Special attention has been given to the 
physiological action of drugs as ascertained 
by experiment. In treating of therapeutics. 
Prof. Stills has shown the same Judicial 
spirit that distinguishes his most excel- 
lent treatise on Therapeutics and Materia 
Medica. He has followed those authorities 
which he deems most trustworthy, and gives 
results without paying much attention to 
theoretical abstractions. The only fault 
we have to find with the work, however, is 
in the therapeutical department. 

He doubts (page 74) that salicylic acid 
has any specific action in acute rheumatism. 
This doubt most probably arises from the 
fact that Prof. Still6 has never used the 
remedy at all in this affection. This he has 
distinctl}' stated in a lecture published 
within a very few months. It is hardly 
necessary to add that his authority is of 
Tery moderate weight in this regard. The 



evidence seems to us absolutely conclusive 
that there is a specific action, and only a 
curious mental twist or prejudice could in- 
duce the author to devote so much space to 
an attempt to controvert it. 

He states (page 490) that '^ there is not 
the slightest reason for confiding in the 
statement" chat damiana is a remedy for 
sexual impotence or indifference. In this 
we believe he has not carefully weighed the 
evidence. It appears that there must be 
some virtue in a drug so widely used and 
commended. We have the evidence of 
several practitioners that their patients have 
deriyed benefit fVom damiana. Of course 
> the cases must be carefully selected or no 
good results will be obtained. 

Of rhamnus frangula (page 648) it is 
stated that its action is much harsher than 
that of rhubarb — a statement that we have 
not found borne out by practical tests. We 
have used a fluid extract (made Arom old 
bark) for several years, and find that it is 
gentle, effective and sure in its action. 
Rhamnus purshiana (cascara sagrada) is 
not mentioned. It is similar in action to 
R. frangula, and effective in a much smaller 
dose. 

Much attention is given — as its great 
importance demands — to bromide of potas- 
sium. A consideration of its ph3'siological 
action upon animals would lead one to re- 
strict its use in certain cases, such as those 
where the circulation and respiration are 
seriously compromised : ^^ It is indeed 
correctl}' described as a sedative of the 
heart and of the cerebro-spinal centres, for 
when administered to animals by the stom- 
ach or hypodermically the following phe- 
nomena occur : paralysis of the hind legs 
and of the thoracic muscles, irregular and 
feeble action of the heart, paralysis of the 
iris, evacuation of the bowels, and death 
usuall}' by asthenia, but sometimes preceded 
by tetanic spasms" (page 1111). In rela- 
tion to the permanency of cure in cases of 
epilepsy treated by prolonged use of the 
bromides, he states the general opinion of 
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the profession, we believe, as follows: 
^^ The most authoritative jadgment is that 
the epileptic is never secure against a return 
of his attacks, and that if he is prudent he 
will, in spite of an apparent cure, continue 
to use the medicine at intervals for the re- 
mainder of his life ; or, as one has phrased 
it, it should become, as it were, his daily 
bread." 

The entire work is a most excellent one, 
and cannot fail to satisfj' the purchaser. 
"We can conscientiously recommend it to 
every student and practitioner of medicine 
and pharmac}'. The price is reasonable 
and suits the times, while the name of Mr. 
Lea upon the title-page is a sufficient gunr- 
.anty of excellent book-making. 

Naval Hygiene. Human Health and the 
Means of Preventing Disease, with Illus- 
trative Incidents Principally Derived from 
Naval Experience. B}' Joseph Wilson, 
M. D., Medical Director U. S. Navy. 
Second Edition. With colored litho- 
gi'aphs, etc. 8vo. pp. 274. Philadel- 
phia : Lindsay & Blakiston. 1879. St. 
Louis : Book & News Co. Cloth, $3 00 

Dr. Wilson's book has met with the 
highest favor. It really "supplies a want," 
and this second edition will also command a 
ready sale. It is written in a pleasant con- 
versational style that wilt commend it to 
popular reading. The ship's - officers are 
not the only people who might profit by its 
perusal. The principles of hygiene are 
everywhere applicable — as well in the farm* 
er's house as on board a man-of-war. 

The author's views are generally sound. 
We note an error, however, in the state- 
ment (page 211) quoted with approval that : 
"Beef is the safest of all descriptions of 
meat, as no parasite has ever been discov- 
ered in it." It is, however, certain that 
one form of tape-worm ( Toenia mediocan- 
allata) is derived exclusively from beef. 

Again (p. 180) he states that "In the 
commencement of epidemics of small-pox 
there are generally three or four cases of the 
disease occurring nearly at the same mo- 
ment in different distant parts of a city. 



without any communication, direct or indi- 
rect, having occurred, and without the 
possibility of tracing the disease to direct 
contagion." We kno^ of no well authenti- 
cated cases of this sort, and cannot avoid 
the impression that the author is sadly 
mistaken in this statement. 

His remarks on the subject of quarantine 
seem to us very just and sen^ble. He 
writes (page 166): "The legislation on 
the subject of quarantine, much of it 
founded on the ignorant prejudices of per- 
sons who imagine epidemic diseases to 
originate and to be propagated by contagion 
only, has infiicted a great deal of mischief 
and cruel suffering. Every large city has 
interments every week, nearly every daj', 
of persons dying of small-pox, typhus fever, 
and other contagious diseases. How non- 
sensical, then, the law which would confine 
a man merely because he had been on board 
a ship in which euch a disease had existed, 
or, still worse, because he comes from a 
town in which such diseases exist. The 
notions upon wfiich these laws are founded, 
rigidly carried out, would not permit a man 
to come from the city of New York at any 
time whatever without undergoing quaran- 
tine confinement." 

With reference to yellow fever he is em- 
phatic in his assertion that it is " by no 
means a contagious disease y* and supports 
this with proofs that ought to satisfy any 
reasonable mind. " In regard to the ques- 
tion of quarantine in this disease, we may 
safely say, that all restraints which prevent 
the sick from reaching a healthy locality 
are abslhrd, and with our present knowledge 

on the subject, outrageously cruel, little 
better than deliberate murder," (vide, 
page 197). 

We must close our meagre notice of a 
truly valuable book with his maxim (page 
198): "The universal prophylactic is 
purity, material and moral purity, personal 
and social purity' , at home and abroad, by 
night and by daj', of air and of water, in 
all places and at all times, purity,*^ 

Every sanitary officer should read the 
work and follow out its teachings. 
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Clinical Lectubes ok Diseases Peculiab 
TO Women. By Lombe Atthill, M. D., 
Univ. Dubl., Master of the Rotanda 
Hospital, Dublin ; Consulting Obstetric 
Surgeon to the Adelaide Hospital ; Ex- 
President of the Dublin Obstetrical So- 
ciety, etc., etc. Fifth Edition, Revised 
and Enlarged, with Illustrations. 12ino. 
pp. 342. Philadelphia : Lindsay & Blak- 
iston. 1879. St. Louis : Book & News 
Co. Cloth, $2 25 

This production of the great gynecologist 
of Ireland is the best short, condensed 
manual of the diseases of women to be 
found in our language. Everything of a 
theoretical nature has been omitted, and the 
student and practitioner will find it to be 
exactly the work he needs. Our readers 
know we have very little regard for epitomes, 
generally speaking, but we must make an 
exception in favor of Dr. Atthill's excellent 
manual. The call for a fifth edition shows 
that its merits have been< appreciated. It 
is fully up with the times, and American 
gynecology is recognized with a candor such 
as we too often miss in the wo%*ks of British 
authors. We give it our hearty endorse- 
ment. 

On Fractures of the Femur. By Edward 
Borck, M. D., Member of the Medical 
and Chirurgieal Faculty of Maryland, 
etc., etc., etc. With illustrations. 16mo. 
pp. 52. St. Louis : Geo. O. Rumbold & 
Co. 1879. Flexible cloth, 50 cts. 

We cite the author's conclusions which he 
has reached after a careful survey of differ- 
ent methods of treatment : 

^' 1st. That the long splint has been used 
since time immemorial ; the inclined plane 
also, but that the latter is by far supecior. 

2d. That no apparatus is perfect, and 
none answers for all cases, but all have 
their advantages and faults, more or less, 
and each may serve well in special cases. 

Sd. That we will have more or less 
shortening in adults, no matter what the 
treatment may have been ; shortening rarely 
happens in children, for the great and wise 
doctor. Nature, comes in time to our assist- 
ance and corrects our shortcomings. 

4th. That it is not prudent to confine 
ourselves exclusively to one apparatus, but 
must admit that the surgeon who has had 



an extensive practice and experience with a 
particular apparatus will obtain better re- 
sults with it, than he who applies it only 
occasionally." 

The author is evidently mistaken wheo 
he gives the credit of the good results ob- 
tained in these fractures in children to 
" Nature." It has long been evident to the 
reviewer that shortening does not occur so 
generally in fractures of the thigh in child- 
hood as in the same class of injuries in 
adults simply because our little patients are 
more easily managed than their elders. 

As Professor Bauer has shown, shorten- 
ing takes place because of the slipping 
down of the patient producing an over-rid- 
ing of the upper fragment upon the lower* 
This may easily be prevented in children^ 
while in adults the contrary is the case. 

The monograph is a readable one and re- 
flects credit upon the author. 

• 

The Development op the Nervous Tissues 
OP THE Human Embryo. By Dr. H. D* 
Schmidt, Member of the American Neuro- 
logical Association. Reprinted from the 
Journal of Nervous and MentaXJ)i8easey 
July, 1877. From the Author. 
Dr. Schmidt is already well known as one 
of our most competent and pains-taking 
original investigators. In this short mono- 
graph Dr. Schmidt gives fhe results of a 
careful study of the histology of the nerv- 
ous system as derived from about eighteen 
specimens. The smallest embryo ex- 
amined measured six mm. (.286 inch) ia 
length. Others were of greater age up to 

frill term. 

We have space for but a few of the re- 
sults of his investigations. With regard 
to the ganglionic bodies (cells) of the 
spinal cord, he believes that the so-called 
nucleus is^ really the true nerve cell. It 
being distinguished by a distinct double 
contour, and contains in its .interior, be- 
sides small granules, one or two clear 
bodies of a reddish lustre — one of these 
having also a double contour, and contain- 
ing a dark granule at its center. 

In relation to the process of develop- 
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ment of the tissues of the entire nervous 
83*8tem, he finds that thej attain their full 
development first in the sympathetic gan- 
glia, especially in the spinal ; next in the 
^prnal marrow, find last in the brain. This 
order, he states, "might be expected, for 
it truly corresponds with the diflferent 
grades of functions, namel}^, the vegetable^ 
animal and mental" He also found that 
the peripheral nerves were developed prior 
to, and independently of, the ganglionic 
center. 

We hope Dr: Schmidt will continue his 
anatomical investigations and give us the 
very valuable results of his labors. 
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LiTEBABT Notes: — 

JouBNAxs. — The Ohio Medical and Surg- 
ical Joumaly published at Columbus, has 
been discontinued. It was an excellent 
journal, and we regret its untimely demise. 
The general practitioner is not satisfied with 
a journal that appears but six times a year. 
The monthly is becoming too slow, and the 
bi-weekly and weekly are the journals of the 
present. Perhaps the medical daily^will be 
demanded by the physician of the future I 

The Medical Herald will appear the first 
of May, in Louisville, Ky. It will be ed- 
ited by Dr. Dudley S. Reynolds ; published 
monthly, at $2 per annum. It is supposed 
that it will look after the interests of the 
Hospital Medical College, or that the latter 
will throw around it a protective infiuence. 
The second number of the Archives of 
Medicine has appeared and fully sustains 
the favorable impression produced by the 
first issue. It is one of the handsomest 
And most valuable of American medical 
periodicals. 

Brain^ a journal of neurology, of which 
we have already spoken in the most favorable 
manner, continues to sustain its very high 
character. No neurologist or general prac- 
titioner interested in nervous diseases can 
Afford to be without it. Published by Mac- 
millan <& Co., 22 Bond street. New York, 
bX $4 per annum. 



Announcements. — Dr. J. Marion Sims 
will publish his great work on Gynecology 
in September next. Without any doubt it 
will be the great work of the present century 
upon this branch of medical science. 

Photographic lUuMrations of Skin Dis- 
eases, by Dr. George Henry Fox, of New 
York, comprising forty-eight colored plates 
taken from life, will be issued in twelve 
monthly parts, by Mr. E. B. Treat, 805 
Broadwa3% New York. Parts I and II will 
appear May 1st, price $2 each. The others 
will appear monthly. This work will 
be issued only to subscribers to the entire 
work. Dr. Fox's reputation as a derma- 
tologist is already well established, hence 
we look forward with much interest to the 
appearance of his great work. Uncolored 
photographs of skin diseases are very un- 
satisfactory. The plates in this instance 
are carefully colored by an artist who has 
studied cutaneous affections under Hebra, 
of Vienna, and will undoubtedly be faithful 
portraitures of disease as it is met with in 
practice. We understand that Messrs. 
Brown, Holdoway & Co., 521 Olive street, 
are to be the local agents. 



♦ ♦♦ 



BOOKS ife PAMPHLETS RECEIVED. 



Chehistrt : General, Medical and Pharma- 
ceutical, Including the Chemistry of the 
U. S. Pharmacopoeia. A Manual on the 
General Principles of the Science, and 
their applications in medicine and pharm- 
acy. By John Attfield, M. A. and Ph. 
D. of the University of Tubingen ; Pro- 
fessor of Practical Chemistry to the 
Pharmaceutical Society of Great Britain, 
etc., etc., etc. Eighth Edition, Revised 
by the Author. 12mo. pp. 697, with 87 
illustrations. Philadelphia: Henry C. 
Lea. 1879. St. Louis: Book & News 
Co. Cloth, $2 50 ; Sheep, $3. 

The Principles and Practice op Gyne- 
cology. By Thomas Addis Emmet, M. 
D., Surgeon to the "Woman's Hospital of 
the State of New York, etc. 8vo. pp. 
855. With one hundred and thirty illus- 
trations. Philadelphia : Henry C. Lea. 
1879. St. Louis: Book & News Co. 
Cloth, $5 ; Sheep, $6. 
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A Clinical Treatise on Diseases of the 
Liver, B}' Dr. Fried. Theod. Frerichs, 
Professor of Clinical Medicine in the 
University of Berlin, etc. In three vol- 
.umes. Vol. I, Vol. 11. Translated by 
Charles Murchison, M. D., F. R. C. P., 
Physician to the London Fever Hospital, 
etc., etc. 8vo. pp. 224-228. New York: 
William Wood & Co., 27 Great Jones 
St., 1879. Wood's Standard Medical 
Authors. Cloth, $1 per volume to sub- 
scribers. 

EprroME OF Skin Diseases, with Formulse, 
for Students and Practitioners. By Til- 
bury Fox, M. D., F. R. C. P., etc.. etc., 
and T. C. Fox, M. B., B. A. (Cantab.), 
Physician to Saint George's and Saint 
James' Dispensary. Second American 
Edition, enlarged and revised by the 
Authors. 12mo. pp. 216. Philadelphia: 
Henry C. Lea. 1879. St. Louis : Book 
& News Co. Cloth, $1 88. 

Lectubks on Practical Susoebt. By H. 
H. Toland, M. D., Professor of the Prin- 
ciples and Practice of Surgery and Clini- 
cal Surgery in the Medical Department of 
the University of California. Second 
edition. Illustrated. 8vo. pp. 510. 
Philadelphia: Lindsay & Blakiston, 
1879. St. Louis : Gray & Baker B. & S. 
Co. Cloth, $4 50 ; leather, $5 50. 

A Treatise ok the Diseases of Infancy 
AND Childhood. By J. Lewis Smith, 
M. D., Clinical Professor of Diseases of 
Children in Bellevue Hospital Medical 
College,^ etc., etc.,*etc. Fourth edition 
thoroughly revised. With illustrations. 
8vo. pp. 758. Philadelphia : Henry C. 
Lea. 1879. St. Louis: Book & News 
Co. * Cloth, $4^50 ; leather, $5 50. 

The Transactions of the American Med- 
ical Association. Instituted 1874. 
Vol. XXIX. Philadelphia : Printed for 
the Association. Collins, Printer, 8vo. 
pp. 900-245. From the Librarian. 

A Series of American Clinical Lecttres. 
Edited by £. C. Seguin, M. D., Volume 
III. 8vo. pp. 841. New York: 6. 
P. Putnam's Sons, 182 Fifth ave. 1879. 
Cloth, $8. 

Reprints: — 

Maternal Impressions; Mother's Marks. 
An Expose of a Popular Fallacy. By 
BoswellPark, A.M., M. D. Southern 
Clinic J February, 1879. From Author. 



Clinical Lecture on Syphilitic Brain Le- 
sions. By Edward C. Seguin, M. D., 
Clinical Professor of Diseases of the 
Mind and Nervous System in the College 
of Physicians and Surgeolis, New York. 
Beprint from New York JIfedicaZ Joumaly 
September, 1878. From Author. 

Report on Aconitia in Trigeminal Neu- 
ralgia. By same Author. From New 
York Medical Journal ^ December, 1878* 
From Author. 

A Contribution to the Medicinal Treat- 
ment of Chronic Trigeminal Neuralgia. 
By same Author. Medical Record^ Jan- 
uary 4, 1879. From Author. 

The Diagnosis of Progressive Locomotor 
Ataxia. 'By same Author. Series of 
American Clinical Lectures, Vol. Ill, 
No. XII. From Author. 

Transactions of the American Dermato- 
LOGICAL Association, at the Second 
Meeting. Held at Saratoga Springs, 
August 27, 28 and 29, 1878. Official 
Report of the Proceedings by the Secre- 
tary, Dr. R. W. Taylor. New York 
Medical Journal^ October and December, 
1878, and January and February, 1879. 
From the Secretary. 

The Difficulties and Dangers of Battey's % 
Operation. By Geo. J. Engelmann, M. 
D. Transactions of the American Med- 
ical Association. 

A Case of Inflammatory Fungoid Neo- 
plasm. By Louis A. Duhring, M. D. 
Archives of Dermatology^ Jan. 1S79. 

On the Permanent Removal of Hair by 
Electrolysis. By George Henry Fox, A* 
M., M. D. New York Medical Recordy 
March 22, 1879. 

An Address upon the Life and Character of 
Lunsford Pitts Yandell.M. D. By Rich- 
ard 0. Cowling, M. D. Transactions 
Kentucky Medical Association. 

ExcsRPTA from the Annual Report of the 
Board of Health for 1878. By Joseph 
Holt, M. D., Sani ary inspector of the 
Fourth District of New Orleans. 

Otster-Shucker's Corneitls. By W. J, 
McDowell, M. D., Virginia Medical 
Monthly, Feb. 1879. 

The Therapeutic Value of Ergot. By J. W, 
Comptom, M. D. Detroit Lancet, March> 
1879. 
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NECROLOGY. 



George B. Wood, M. D., of Philadel- 
phia, died March 30th, in the eighty-third 
year of his age. 

Dr. Wood was bom at Greenwich, New 
Jersey, March 13, 1797; graduated from 
the University of Pennsylvania as long ago 
as 1818. His extended career has been full 
of work, diligently performed, and success- 
fully achieved. He was for many years 
Professor of Materia Medica in the Medical 
Department of the University of Pennsyl- 
vania, and from 1860 to 1860 was Professor 
of the Theory and Practice of Medicine in 
the same inbtitution. At the time of his 
<leath he was President of the American 
Philosophical Society. He is the author of 
many important medical works, those by 
which he is best known being the "Dis- 
pensatory of the United States," written in 
oollaboration with Franklin Bache, and first 
published in 1833, and his ''Practice of 
Medicine," which long enjoyed great popu- 
larity. He also wrote much on historical 
fiubjects beyond the limits of the profession. 
— Medical and Surgical Reporter. 

We understand that Dr. Wood made the 
following bequests: his large library a^d 
^15,000 to the Philadelphia College of Phy- 
sicians ; $50,000 to the University of Penn- 
sylvania; $75,000 to the same for the 
special object of enlarging its hospital and 
-clinical facilities for instruction; $20,000 
to the American Philsosophical Society and 
•$50,000 to a number of other charitable 
institutions. 

Dr. John M. Woodworth, Supervising 
■Surgeon-General of the United States Ma- 
rine Hospital Service, died in Washington, 
D. C, on March 14, 1879, of erysipelas 
and pneumonia, aged forty-two years. 

He was bom in Chemung county. New 
York, removed at an early age to Illinois, 
and received a thorough literary and classi- 
oal education. He graduated at the Chi- 
cago Medical College, in 1862, and was 
soon afterwards appointed assistant sur- 
geon of volunteers. In 1863 he was made 



Surgeon and Medical Inspector of the 
Fifteenth Army Corps, and later. Medical 
Director of the Army of the Tennessee. 
He was breveted lieutentenant colonel for 
meritorious services. After the close of the 
late war he went to Europe and was a year 
in Berlin and Vienna ; on his return he was 
appointed Demonstrator of Anatomy and 
Lecturer on Comparative Anatomy, in the 
Chicago Medical College. 

In 1871, Dr. Woodworth took charge of 
the Marine Hospital Service, which he re- 
organized and made self-sustaining; it 
having previously been costing the Govern- 
ment about $150,000 per annum. He in- 
stituted a most important reform, for which 
too high praise cannot be awarded, by re- 
quiring a most rigid and thorough profes- 
sional examination for medical positions in 
that service. Thus was secured a corps of 
competent surgeons in a department that 
heretofore had been over-run with incompe- 
tents who had been appointed for political 
services. 

Dr. Woodworth was a man of boundless 
energy. He worked without ceasing for 
the establishment of a national board of 
health and a national quarantine. To him 
is due most of the credit for the recent 
commission to investigate the late epidemic 
of 3'ellow fever, of which he was president. 

He was a writer of acknowledged abilitj' 
on medical and sanitary subjects. His 
annual reports of the United States Marine 
Hospital Service, especially, are witnesses 
to his ability, executive qualities, and 
knowledge of medicine and sanitation. In 
his death the profession has lost a learned 
and talented member, the service a vigilant 
and able chief, and sanitary science an en- 
ergetic and laborious investigator. 

Surgeon J. B. Hamilton, of Illinois, 
stationed at the Marine Hospital in Boston, 
has been appointed to succeed Dr. Wood- 
worth as Supervising Surgeon-General of 
the United States Marine Hospital Service. 
Dr. Hamilton is, like his predecessor, a 
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graduate of the Chicago Medical College. 
He is thirty- two 3'ears of age, and has seen 
service as assistant surgeon in the United 
States Army (in 1875), and also in the 
service of which he now takes charge. His 
appointment seems to give universal satis- 
faction. 

Regulation with a Vengeakce ! — It is 
said that a bill is pending before the Texas 
legislature and that it will probably pass, 
providing that every medical practitioner in 
that State, without regard to age or length 
of pracuce, shall submit to examination 
before a board every three years, and unless 
he convinces the board that he is making 
satisfactory progress in his studies his 
license to practice is to be revoked. We 
are not informed who is to examine the 
board. Probably this duty will devolve 
upon some non-medical health commis- 
sioner. We respectfully call the attention 
of our own legislative Solons to tl^is. If 
the General Assembly of the State proves 
unequal to the task, the Municipal Assem- 
h\y might be induced to adopt an amend- 
ment to Ordinance 10,386, to this effect. 
We do not for a moment doubt it would be 
just ^^ as good law" as the ordinance as it 
now stands. 

National Board of Health. — President 
Hayes has appointed seven physicians upon 
this Board authorized by Congress at its 
last session : Dr. S. M. Bemis, of New 
Orleans : Dr. Henry I. Bowditch, of Bos- 
ton ; Dr. Stephen Smith, of New York ; 
Dr. Henry A. Johnston, of Chipago ; Dr. 
James L. Cabell, of University- of Virginia ; 
Dr. T. S. Verdi, of Washington, D. C, 
and Dr. R. W. Mitchell, of Memphis, Tenn. 
Dr. Bemiss is tlie learned and talented 
-editor of the New Orleans Medical and 
Surgical Journal^ and will ably represent 
the medical press. Dr. Verdi, the only 
Homoeopathist on the Board, was Mr. 
Blaine's physician when he suffered from 
his celebrated attack of ^' sunstroke'' some 
years since. Dr. Johnson is a professor in 
the Chicago Medical College. Dr. Smith, 
Dr. Bowditch and Dr. Cabell are well 
known gentlemen of ability, and are good 
^selections. 



Dr. J. S. Billings will represent the War 
Department ; a better choice could not be 
made. Medical Director Thos. J. Turner, 
from the Navy, and Surgeon Bailhache, 
from the Marine Hospital Service will add 
some elements of strength to the organiza- 
tion, which is completed hy the presence of 
Solicitor-General Philips, from the Depart- 
ment of Justice. 

We learn from the Philadelphia Med. and 
Surg. Reporter, that the first regular meet- 
ing of the Board was held at the State De- 
partment, Washington, D. C, April 2d» 
All the members were present except Dr. 
Bowditch. A permanent organization was 
effected by the election of Dr. Cabell, 
President ; Surgeon Billings, Vice-Presi- 
dent ; Medical Director Turner, Secretary ; 
Executive Committee : Dr. Cabell, Surgeon 
Billings, Medical -Director Turner, Dr. 
Smith and Surgeon Bailhache. Rules and 
regulations to govern their meetings were 
adopted, after which the meeting adjourned. 

. Mixed Boards. — How is it possible for 
the work of a board of health, or in fact 
any other association whose duties bring 
into view the peculiar opinions of its mem- 
bers, to be well done b}' a body composed 
of heterogeneous and discordant materials? 
What results are to be expected from the 
intermingling of regular physicians who 
repudiate Homoeopathy as visionar}' and 
fallacious, and Homoeopaths who denounce 
regular practitioners as butchers and mur- 
derers? These questions have been an- 
swered by experience again and again, and 
we are surprised that sensible people should 
ever attempt to harmonize such discordant 
elements in the face of past results. — Edi^ 
torial, Pacific Med. and Surg, Journal. 

Absence of the Corpus Callosum. — Dr. 
Eichler, assistant in the Pathological Insti- 
tute of Kiel records (Archiv. fUr Psyclda" 
trie, Band viii, IJefb 2. S. 355) a case of 
the above form of arrest of development. 
Fifteen cases of this anomaly have been 
heretofore recorded. What renders this 
case particularly interesting is, that not- 
withstanding so serious a defect, there was 
during life no psychical derangement. — 
Brain, Part III, 1878. 

Prof. Roberts Bartholow, of Cincin- 
nati, has been elected to the chair of Materia 
Medica and Therapeutics, in the Jefferson 
Medical College of Philadelphia. We con- 
gratulate Dr. Bartholow itpon this promo- 
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tion, and the Jefferson College on secaring 
his services. There is no man in the United 
States who could have been selected, more 
competent and worthy of the honor. The 
salary attached to this chair is said to be 
six thousand dollars per annum. 

Mrs. Caft. M. Y. Bates, known as 
Annie Swan, the Nova Scotia Giantess, 
was lately delivered of a child which 
weighed twenty- three and three-fourth lbs. ; 
height, thirty inches ; breast measure, 
twenty-four inches ; head, nineteen inches. 
Mrs. Bates' height is seven feet nine inches, 
while the little Captain measures only seven 
feet seven inches in stature. — Medical and 
Surgical Reporter. 

Dr. W. H. Btford, formerly connected 
with the Chicago Medical College and editor 
of the Chicago Medical Journal and Exam" 
inevy has been elected Professor of Gyne- 
cology in the Rush Medical College, a chair 
created especially to receive him. Rush 
College being one of the low-grade schools 
has evidently been able to offer Dr. Byford 
substantial advantages over the high-grade 
college with which he has hitherto been 
identified. 

The American Medical Association will 
meet at Atlanta, Ga., on Tuesday, May 6. 
A large and interesting meeting is expected. 



§iatn» ^m». 



The St. Louis Medical Society has re- 
solved upon an earnest effort to secure the 
appointment of a physician to the office of 
Health Commissioner. We have, for two 
years, labored to accomplish this necessary 
reform, and are glad to find the Soeiety 
finally acting on our suggestions. We be- 
lieve that it is too late to accomplish any- 
thing, and if it should fail the members 
have only themselves to blame. If there 
had been unanimous action on this subject 
bef^e the last election the object might have 
been accomplished without much effort.. 

It has been decided to rebuild the State 
Lunatic Asylum No. 2, recently destroyed 
by fire, at St. Joseph. 



The present Health Commissioner ought 
not to be reappointed for several reasons. 
We mention a few only : He is not a phy- 
sician, has no scientific training, hence he 
is totally incapable of judging of sanitary 
measures' to be put in force when an epi- 
demic threatens the city. He is not pos- 
sessed of sound judgment ; is sure to take 
extreme views, and ride a favorite ''hobby** 
too far ; this was exemplified last summer 
when h6 assumed to diagnosticate and treat 
a case as one of sunstroke, when in reality 

the patient was dying of pneumonia. Such 
a man is unsafe about our hospitals and 
other charities. Another fault, is his over- 
bearing conduct towards his subordinates. 
His loud, menacing and profane language 
wards his employees is notorious. If we 
must have a non-medical Health Commis- 
sioner, let him be a gentleman. 

One case of small-pox occurred recently 
among the beneficiaries of the United States 
Marine Hospital. Our Health Commis- 
sioner was equal to the occasion. He 
ordered this patient to be transferred to the 
Sinall-pox Hospital, sixteen miles below the 
city, for the purpose of preventing the dis- 
ease from spreading. We would like to 
know how much this manifestation of 
"executive ability" will cost the city. 
There will have to be appointed a physician, 
at a decent salary, at least two nurses, a 
cook, etc. ; the hospital will have to be 
heated and lighted, and this corps of at- 
tendants upon this one patient must be fed. 
The United States authorities have not seen 
fit to promise that any of this expenditure 
shall be refunded. When it is known that 
the Marine Hospital is in a sparsely settled 
section, and that the patient could have 
been just as safely isolated in that Immedi- . 
ate neighborhood, it is easily seen that this 
action of the Health Commissioner was 

entirely uncalled-for and unnecessary. It 
could only have been prompted by the 
grossest ignorance of the subject or by a 
desire to show great vigilance and activity 
in protecting the public — i. e., a piece of 
advertising at the expense of the city to 
secure his own reappointment. 
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EXTRACT OF MALT IN^PRACTIGE. 



BT LOUIS BAUER, M. D., M. R. C. S., ENG., ETC. 



Medical education in Germanj* includes 
instruction in the art of prescribing and a 
thorough knowledge thereof is exacted in 
the State examination of physicians. All 
German practitioners are in the habit of 
directing ttie composition of drugs and 
remedies or order the exact form in which 
they are to be used hy tlieir respective 
patients. 

This is perhaps the reason wh}' ready- 
made formulas find no- market in Germany 
and are scarcely ever used. My habit, 
whilst a practicing physician in the United 
States (more than twenty-six years), has 
remained the same. I have had no use for 
the like preparations, have paid no atten- 
tion to the multifarious samples which have 
been sent to me b}* way of advertisement, 
and oonsequentl}* I have never assisted in 
their sale by either recommendation or sig- 
nature. 

If I depart, on this occasion, from a life- 
long rule I have special reasons to assign 
for so doing. My friend, Dr. Wm. B. 
Hazard, who shares my office, and who is 
therefore fully acquainted with the debili- 
tated and reduced state of those patients 
who compose the greater portion of my 
practice, has repeatedly urged me to utilize 
the milt extract in its varied combinations. 
From its frequent use he had formed a 



favorable opinion in cases of deteriorated 
nutrition and assumed that it facilitated 
assimilation of vegetable food, and conse- 
quently increased his patients' weight. 
This statement induced me to try the pre- 
paration in suitable cases. 

About eight months ago, I commenced 
my therapeutical experiments and have 
since selected nineteen patients for the use 
of malt extract. 

The first patient was a farmer of ad- 
vanced age from the neighborhood of Olney, 
Ills. He exhibited some of the appear- 
ances of pulmonary' phthisis, was reduced 
in weight and strength, had night-sweats, 
felt extremely dejected, and had copious 
expectoration of a purulent character. On 
examination, emph3'8ema in both lungs, 
besides chronic bronchitis, were elicited. 
Besides some anodjnes, I ordered him the 
malt extract with cod-liver oil. In ten 
days his weight had increased seven pounds^ 
and in further ten daj's another addition of 
three pounds had been gained. I need not 
state that the result was most gratif3'ing to 
both patient and attendant, and henceforth 
I employed that preparation with consider- 
able confidence and frequencj*. 

The combination of malt extract witli 
cod-liver oil is perhaps one of the most 
agreeable for patients to take, besides they 
act towards one another as adjuvants or 
auxiliaries. I am, however, persuaded, 
that beyond its own nutritive property, the 
malt extract aids other amylaceous sub- 
stances, rapidly converting them into grape 
sugar, one of the very essentials for organic 
maintenance. 
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I have administered the same preparation 
to ten more patierUs^ suffering from caries of 
joints and bones, and in every single in- 
stance I have noticed rapid increase of 
weight, notwithstanding a more or less 
copious sero-purulent discharge. 

In eigfU caaes 1 have administered the 
extract with the different phosphates of iron, 
likewise with beneficial results, referring, 
however, more to the tone of the constitu- 
tion and the feeling of strength than marked 
change in weight. 

In fact, the remedial effects have been so 
gratifying to me that I have considered it 
my duty to call the special attention of the 
numerous readers of the Clinical Record, 
feeling confidently assured that their trial 
of these substances will give equal satis- 
factiom. v 

Most of my prescriptions were filled by 
Charles Habicht & Co., corner of Fourth 
and Locust streets, who obtain their malt 
exiract preparations from the Trommer 
Extract of Malt Company, at Fremont, 
Ohio, and my experience thus far refers 
exclusively to the preparations of that 
company. 

519 Pine street, St. Louis. 
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IODINE AS AN ALTERATIVE EX- 
PECTORANT IN DRY AS THMA. 



BT CHAS. A. LEE REED, M. D., 

L«tc Professor of Pat* ol'gy in the Cincinnati CoUege of 
Medicine unci Surgery, 



Dry asthma — pulmooary spasm with sup- 
pression of bronchial secretion — occurs : 

1. In cases depending for their exciting 
cause upon malarial poisoning and that are 
characterized by distinct and regular peri- 
odicity in the recurrence of the paroxysms. 

2. In cases that have their exciting cause 
in the deranged condition of some other 
organ, the spasm in the lungs being induced 
through reflex influence ; e. g., certain dys- 
peptic persons suffer from tightness of 
breathing just after the ingestion of a full 
meal or of particular articles of diet. 



8. In cases in which the paroxysms are 
erratic, of variable severity and duration, 
coming on at just any time and apparently 
not depending for their excitation upon any 
particular influence or condition. These 
cases, however, are attended with a bad 
habit of constitution, a vascillating appe- 
tite and a perversion of the secretions. 

The treatment of these cases at once re- 
solves itself into: immediately palliative, 
intended for the immediate relief of the 
paroxysm ; and permanently palliative, in- 
tended to ameliorate the conditions causing 
the paroxysms. It would be somewhat 
presumptuous to speak of a curative treat- 
ment of these cases, although it is beyond 
question that some exceptional cases are 
relieved of this distressing disease and are 
not bothered with it again. The perma- 
nently palliative treatment differs in these 
three classes of cases. In the first, anti- 
periodics are clearly indicated ; in the 
second, remedies must be addressed to the 
diseased organ, e. g.j stomachics, etc., in 
the dyspeptics quoted ; but it is in the third 
class of cases that the practitioner tries 
remedy after remedy,* antiperiodic after 
antiperiodic, antispasmodic after antispas- 
modic, expectorant after expectorant, until 
he has exhausted his armamentum medicum 
without establishing tbe desired moisture in 
th« bronchi or in anywise alleviating the 
the trouble, and then, finally inquires of the 
gods if ^*' there is a balm in Gilead," or else 
gives vent to some other interrogative ex- 
clamation not quite so poetical, but about 
equally as unavailing and away from the 
point. 

In these cases I have used the following 
prescription : 

R Liquor, iodinii comp. - f. 5i ; 

Mel. f. Sij. 

M. S. — ^Teaspooiful every three hours ; 

from which I have noted the following 
effects : 

1 . A gradual restoration of the bronchial 
secretion quite perceptible after the third 
dose. 
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2. A diminution in the Oreqa.ency and 
severity of the paroxysms from the start. 

3. An improvement in the appetite and 
an increase in the tone and vigor of the 
general system. 

4. A perceptible increase in the volume 
of the urine without any change in its spe- 
cific gravity. 

5. Iodine has been more permanent in 
its salutary effects in these cases than any 
other remedy that I have used. 

6. Its effect appears to be so modified by 
idiosyncrasy that it does not always pro- 
duce the same salutary effect. 

7. In effecting the relief of these cases 
iodine appears to act as an alterative ex- 
pectorant. 

FiDELiTT, III., April, 1879. 
» ♦ • 

CALORIFIC A TION. 



BY T. J. SCOTT, M. E. 



As many of the medical profession are 
induced, by the simplicity of the chemical 
doctrine of calorification, to believe that 
animal or organic heat is produced by the 
union of the ox3'gen of the air with the 
carbon of the blood, or with that of the 
body, I shall present, with your permis- 
sion, an array of evidence to show that the 
act of respiration has no more connection 
with the production of animal heat than 
that of gastric juice, or any other result of 
organic functions. 

I shall begin by quoting from the great 
French physiologist : " The extrication of 
caloric," says Bichat, '*is a phenomenon ex- 
actly analogous to those of which the gen- 
eral capillary system is the seat. The dis- 
engagement of caloric is alwa3's subordinate 
to the state of the ' vital forces.' " 

^^ The state of respiration has no influence 
upon the actual heat of the body. When 
we place on one side all the phenomena of 
animal heat, and on the other the ^ chemi- 
cal hypothesis,' it appears to me so inade- 
quate to the explanation that I think every 



methodical mind can refdte it without any 
assistance from me" (Bichat's General 
Anatomy). John Hunter, like Bichat, 
placed the elaboration of organic heat upon 
the same vital grounds, regarding it as a 
secreted product. Also, Wilson Phillips: 
^^ Among the secretions I have ranked the 
evolution of coloric." (Phillips on Vital 
Functions) . 

Tiedemann has the same viewwith Mul- 
ler : *' The only point," he sa3's, " that can 
be regarded as placed be3'ond doubt is, that 
the evolution of heat is a vital act." 

Hear Dr. Carpenter, the distinguished 
chemical physiologist : '^ It is evident that 
the chemical doctrine in its present form is 
insufiScient to explain the phenomenon of 
animal colorification." (Carpenter's Human 
Physiology). 

Leibig is the onl3' supporter of the chemi- 
cal doctrine. Hear his contradictory state- 
ments : In the first place he affirms, ^^ That 
in whatever way carbon ma3' combine with 
ox3'gen, the act of combination cannot take 
place without the disengagement of heat. 
It is a matter of indifference whether the 
combination take place at a I017 or high 
temperature, the amount of heat liberated 
is a constant quantit3'." 

^^ In the foregoing pages it is assumed 
that it is especially carbon and hydrogen 
which, by combining with oxygen, serve to 
produce animal heat." 

'*The carbon of the food which is con- 
verted into carbonic acid within the body, 
must give out exactly as much heat as if it 
had been directly burned in the air or in 
ox3'gen gas." 

Now compare the above with his negative 
affirmations. Hear him: ^'Carbon never 
combines at •common temperatures with 
oxygen, so as to form carbonic acid." 

*' There is no example of carbon combin- 
ing directly with oxygen at common temp- 
eratures, but numerous facts show that 
hydrogen, in certain states of condensation, 
possess that property. Lampblack, which 
has been heated to redness, may be kept in 
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contact with oxygen gas, without forming 
carbonic acid. The spontaneous inflamma- 
bility of the charcoal in making gunpowder 
has been correctly ascribed to the hydrogen 
which it contains, for during its reduc- 
tion to powder, no trace of carbonic acid 
can be found in the air surrounding it. It 
is not formed until the temperature of the 
mass has reached the red heat. The heat 
which produces the inflammation is there- 
fore not caused by the oxj'dation of the 
carbon." (Liebig's Organic Chemistry.) 

Liebig further says : ** At the tempera- 
ture of the body, the aflSnity of oxygen for 
hydrogen far surpasses that of carbon for 
oxygen." 

In regard to the consumption of tallow 
candles, fat, blubber, etc., in the Arctic 
regions, to obtain animal heat, it is easily 
foreseen that this will not account for their 
heat. The consumption of food is univer- 
sally greatest in the Tropical regions or 
climate, where it is most abundant. What 
is the contrast, in temperature, between the 
well-fed lounger in America and the half- 
starved laborer, or the slave and his master. 
Their temperature is the same. How about 
the clothing, if the heat depended upon the 
amount of food, the master should require 
less than the slave, which is the reverse. 

There is no doubt that the generation of 
animal heat is promoted more by animal 
than bj' vegetable food, but the principle 
depends upon the laws of vital habit, and 
that which relates to the virtues of the dif- 
ferent '* national stimuli," and is as foreign 
from chemistry as any two subjects can be 
from each other. 

The whole philosoph}^ then, which con- 
cerns the greater tendency of animal, than 
those of vegetable food to promote the 
generation of heat, consists in the fact, that 
animal is a greater stimulus than vegetable 
matter to the organic functions. 

The fact is demonstrable, as while the 
food lies 3'et undigested upon the stomach 
of the famished wayfarer, and ever}' one 
kuows that his warmth will be instantly 



increased, and to a greater degree by cold 
meat than cold potatoes, the evolution of 
heat takes place before chymiflcation begins 
and especially combustion. 

In the development of animal heat is 
involved the magnificent agenc}' of the 
nervous system, which, to the chemist, is 
impenetrable darkness. 

Animal food is especially stimulating to 
all the functions of man, and therefore to 
that which generates heat, and irritability 
is greater and more susceptible to the action 
of stimuli in Equatorial than in other cli- 
mates. 

The far more rapid reduction and exalta- 
tion of organic heat by a small loss of 
blood, than by all other causes conjoined, 
is a proof of its independence of com- 
bustion. 

According to statements of Dr. Kane, 
while at Resolution Bay, latitute seven t}-- 
eight degrees, fifty-eight seconds, in 1853, 
It will be seen that food and clothing are 
even less important to animal heat than to 
other products of animal life. He saj's his 
party were capable of maintaining their 
natural temperature with constitutions im- 
paired by disease, and quite destitute of 
food and proper clothing, while the ther- 
mometer stood at sixty degrees below freez- 
ing point Fahrenheit. Under circumstances 
of most privation, sa3*s Dr. Kane, I found 
no comforter so welcome to my partj' as 
our great restorer, tea. The tea acted 
promptly as a stimulus to the nervous sys- 
tem, and among its results was an elabora- 
tion of heat just as is explained of alcohol 
and animal food. 

If we consult the records of tropical 
regions we shall find where food is abund- 
ant, savages gorge themselves far more 
than the wanderers of the Polar sea. 

Hot Springs, Arkansas 

[NoTB. — Dr. Scott's paper was received 
several weeks since and placed on the re- 
jected list. It is inserted now as an intro- 
duction to a resum6 of a remarkable paper 
by Dr. Austin Flint, Jr., which appeared in 
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the American Journal of the Medical Sci- 
ences^ for April, 1879 : ^' Exp^eriments and 
Reflections upon Animal Heat :" 

Dr. Flint starts oat with the propositions 
that there is a constant generation of heat 
within the body, which is sufficient to main- 
tain the animal temperature and to compen- 
sate the loss of heat from the surface ; that 
this internal production of heat is con- 
nected with the general process of nutri- 
tion, and must involve changes in the form 
of matter within the animal organism ; that 
carbonic acid is constantly discharged from 
the bod}* — this being one of the most im- 
portant products connected with changes of 
matter which produce heat; and finally, 
that the body constantly consumes oxygen 
— oxidation being a process connected with 
most of the changes involved in colorifica- 
tion. 

He assumes that, under ordinary condi- 
tiohs of nutrition, the food furnishes all the 
material for maintaining the' heat of the 
body and for the development of force in 
work, such as the muscular work of respira- 
tion and circulation and general muscular 
effort ; if food is not furnished for a certain 
time, these must be accomplished at the 
expense of the body itself, and the indi- 
vidual loses weight. 

A heat-unit is the amount required to 
raise one pound of water one degree of the 
Fahrenheit scale ; this, it has been deter- 
mined by experiment, when converted into 
mechanical force, will raise seven hundred 
and seventy-two pounds one foot high, or is 
equal to seven hundred and seventy-two 
foot-pounds. By burning different articles 
of food in oxygen, physiologists have cal- 
culated their heat value, expressed in a 
certain number of heat-units. It has been 
calculated that a certain proportion of these 
heat-units serves to maintain the standard 
animal heat ; another proportion is con- 
verted into force used in the muscular work 
of respiration and circulation ; while an- 
other proportion is used in ordinary muscu- 
lar work. If an excess of food is supplied 
over these requirements, a part of it is not 
used and the body will gain in weight ; if 
less is furnished than is needed, a part of 
the tissues are consumed and there must be 
loss of weight. 

He proceeds to give a description of the 
method employed by Frankland, in 1866, 
to estimate the force-value of various arti- 
cles oT food — for this we have no space and 



must refer the reader to Dr. Flint's memoir. 
Frankland assumes that the same quantity 
of heat is produced by the oxidation, under 
all circumstances, of a definite unit of oxi- 
dizable matter, hence it is necessary simply 
to deduct from the heat value of food the 
heat- value remaining in those parts that 
pass out of the body ii^ an unoxidized form 
to arrive at the heat produced by these sub- 
stances while in the body. 

Senator's observations upon dogs are 
cited. This experimenter ascertained pretty 
definitely that the heat actually produced 
in the body amounted to 4.212 heat-units 
per hour per pound of bodj* weight. Also 
Dr. John C. Draper's experiments upon 
himself, which produced similar results, 
viz : that the body produces four heat-units 
per pound per hour, the heat-unit represent- 
ing the raising of one pound of water one 
degree Fahr. 

Dr. Flint accepts the data furnished by 
Senator and Draper, regarding the amount 
of heat developed in the body, and those of 
Frankland regarding the heat-units pro- 
duced by the oxidation of various articles 
of food. 

A discussion of the doctrine of the con- 
servation or persistence of force then fol- 
lows. He expresses a want of perfect faith 
in this doctrine when animal bodies are 
concerned. He admits that experiments 
have shown that the fall of seven hundred 
and seventy-two pounds through the dis- 
tance of one foot, or the fall of one pound 
through a distance of seven hundred and 
seventy-two feet, will produce a quantity of 
heat sufiScient to raise the temperature of 
one pound of water one degree Fahr. ; but 
says there is no positive experimental proof 
that such a quantity of heat will raise seven 
hundred and seventy-two pounds one foot, 
or one pound seven hundred and seventy- 
two feet. 

Besides, he thinks there is no logical 
necensity for appljung to animal physiology 
the law that one heat-unit is equal to seven 
hundred and seventy-two pounds of me- 
chanical force. He admits that one reason 
why this law is not supported by experi- 
mental facts is that there are no accurate 
formula which will enable us to express the 
force used in circulation, respiration, and 
general muscular eflbrt in definite units 
such as foot-pounds. He then makes the 
following statement : 

''The experiments of Frankland, which 
I have already discussed, show that certain 
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articles of food, when oxidized, produce a 
certain quantity of heat. It ma}* be as- 
sumed that the amount of heat thus pro- 
duced will alwaj'S be the same whether the 
oxidation be slow or rapid. Animal heat 
and the force exerted by the body must be 
derived, directly or indirectly, from food. 
The quantity of food taken within a certain 
, time can be measured, and the heat-value 
of such food may be determined. If the 
food taken can be shown to possess a heat- 
value ^hich is manifestly in excess of the 
total ascertainable heat and force developed 
in the body, we can understand how a cer- 
tain amount maj' pass away in such a man- 
ner that we cannot with certaint}' determine 
how it is lost. Experimental methods in 
phj^siology are not so exact as to enable us 
to follow all the changes which take place 
in the bod3^ as is well known. But if, on 
the other hand, the estimated heat-value of 
food should fall far short of accounting for 
the heat and force generated in the bod}^ 
there would seem to be a fatal error either 
in the law or in its application." 

Then follows " Observation 1 ," that of a 
man who walked three hundred and seven- 
teen and one-half miles in five days. In 
this case it was estimated that the heat- 
units expended in the time were as follows : 

Heat-units produced (animal heat), 55,- 
440.00 ; heat-units converted into force, 
expended in walking three hundred and 
seventeen and one-half miles (estimated), 
12,588.87 ; heat-units converted into force 
expended in circulation and respiration 
(estimated), 3,886.00; total expended in 
five days, 71,864.57; total heat-units de- 
rived from all kinds of food and from loss 
of body-weight, 32,938.05 ; unaccounted 
for, 38,926.52. 

Thus it is seen that about fiftj'-five per 
cent, of the heat-units used cannot be ac- 
counted for bj' the estimated heat value of 
the food and of the loss of body weight. 

In " Observation 2," which records an 
experiment made upon himself fasting for 
lwent3'-four hours, it was found that a little 
less than one-third of the heat produced 
during the twentj'-four hours of fasting 
could not be' accounted for by the heat rep- 
resented by the urinar3' nitrogen and the 
carbon eliminated. He estimates that 
about thirty-two ounces of water are lost 
during the day by the lungs and skin, one- 
ninth of which is hydrogen. Now, if it 
could be proven that water is formed in the 
body by the direct combination of oxygen 



with hydrogen, then the deficit would be 
accounted for» The heat value of one 
ounce of hydrogen being 3892.5 heat-units. 

"Observation 3," made upon himself 
while partaking of a full diet, showed that 
about one-sixth of the heat produced b}' the 
body remained unaccounted for by the heat 
value of the food taken, the body weight 
remaining unaltered. 

As to the possible oxidation of hydrogen 
in the body, resulting in the formation of 
water and the production of heat, he states 
that the idea is bj' ng means novel, but that 
heretofore there has been no experimental 
demonstration of the fact. During the first 
experiment upon himself he fasted for 
thirty-three hours, for twenty-four of which 
no food was taken after the digestion of 
articles taken about nine houre before had 
been completed, he discharged about thirty- 
two ounces of water b^' the lungs and skin, 
and thirtj'-four ounces of water in the urine, 
making a total discharge of water of sixty- 
six ounces. During this period, he drank 
twent}' ounces of water, leaving forty-six 
ounces over and above the quantity taken; 
His loss of weight was fifty-six ounces, of 
which he estimates a loss of about ten 
ounces in solid matters in the urine and 
carbon by the lungs. Was this fortj'-six 
ounces of water lost simply a discharge of 
water already formed, from the blood and 
watery parts of the tissues, or was it in part 
of water actually formed in the bod}' by the 
union of oxygen and hydrogen? If there 
be an actual deficit in the watery parts of 
the body, there is usually thirst. Dr. Flint 
did not suffer from thirst, in fact drank 
more than he actually felt the need of. 
Besides, he states that the recent experi- 
ments of Valentin, Panum, Colin, and 
others, have shown that abstinence from 
food has very little effect in diminishing the 
volume of the blood. These facts he thinks 
are favorable to the view that the water dis- 
charged did not all come directl}' from the 
blood. 

He believes that he has furnished good 
evidence to prove that nearly' all the animal 
heat is produced b^' oxidation, in the body, 
of certain elements, chiefly' nitrogen, carbon 
and hydrogen ; that this process does not 
take place entirely in the blood but in the 
substance of the various tissues in connec- 
tion with the general processes of nutrition 
and disassimilation ; that we cannot account 
for the heat actually produced in the body 
by the amount of nitrogen and carbon con- 
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sumed, as indicated by the amount of urea 
and carbonic acid discharged. If, however, 
it be admitted that h3'drogen is oxidized in 
the body, then the difficulty disappears, and 
we are able to account for all the heat pro- 
duced, leaving an excess which may be 
converted into motion. He presumes that 
there is an active and unusual oxidation of 
both h3'drogen and carbon in fevers. 

Alcohol being largely composed of hydro- 
gen, theoretically it is easy to see how it 
ma}' funiish material to supply heat and 
save waste of tissue in fevers. 

He concludes his essay with the following 
quer}' : 

" if the excessive heat produced in es- 
sential fevers be due in part to an excessive 
oxidation of hydrogen, why would not the 
exhaustion and rapid emaciation which at- 
tend the progress of fevers be more or less 
moderated by supplying hydrogen to the 
system in the form of fatty matters, starchy 
matters, sugar and alcohol, until the fever 
has run its course ; and might not this sup" 
ply, to a certain extent, the abnormal waste 
of tissue?" 

Dr. Scott's objection that carbonic acid 
could not be formed in the body because 
carbon does not combine with oxygen at 
common temperatures, is readily met with 
the counter-statement that carbonic acid is 
not decomposable into its elements, carbon 
and oxygen, at common temperatures. 
However thi| does occur in the leaf of the 
plant at common temperatures, and, in 
some cases at least, at quite a low tempera- 
ture. It will be observed that no allowance 
is made for the amount of force consumed 
in mental operations. — Editor Record.] 

ON THE USE OF JABORANDI IN 
WBOOPINO'GOUGH, 



BT E. A. DE CAILHOL, M. D. 



On March 28th, in the evening, I was 
called to see a young French boy, aged five 
years, stout, and of strong constitution, 
who had an attack of whooping-cough. 

His parents told me that for the last three 



or four days they had remarked that every 
evening between five and six o'clock the 
parox3'sms seemed to increase in severitv — 
that the}' grew worse and worse until the}'' 
had become very alarming. 

When I saw the child he was laboring 
under a violent paroxysm ; his face was 
congested and cyanotic ; the spasmodic 
cough threatening suffocation ; skin dry ; 
pulse 140 per minute, and temperature 
104^ F. 

Knowing by long experience that the 
treatment of this affection is usually very 
troublesome from the length of time it re- 
quires to effect a cure, I concluded to try 
an entirely new treatment with this well- 
marked case. 

Into two ounces of water I put sixty 
drops of the fluid extract of jaborandi (pre- 
pared by Parke, Davis &Co.). I inten- 
tionally mention the manufacturers, because 
in several instances I have remarked that 
their preparations were more powerful in 
their effects than those of some other firms. 
The medicine was directed to be gi^en by 
the teaspoonful every ten or fifteen minutes 
until one-half of the mixture should be 
taken. 

An hour or so later I visited the patient 
again and found him perspiring freely, he 
had already vomited large quantities of 
mucosities and was still vomiting ; tempera- 
ture and pulse quite normal. I remained 
for nearly an hour with the family on ac- 
count of the vomiting being so persistent, and 
during that time he did not cough once. 
When I left he was sleeping soundly. 

At half-past six o'clock, next evening, I 
called again. The mother said that during 
the entire day the child had had no cough, 
but that between five and six o'clock the 
trouble had again commenced, but not so 
soon as the day before. The pulse was 
then 130, temperature 102® F., skin dry, 
face congested, etc. 

I advised the administration of the re- 
mains of the mixture left from the preceding 
day, and to stop giving it as soon as the 
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child should vomit, which directions were 
carried out. 

When I called, two hours later, there 
was only a teaspoonful of the medicine left 
in the bottle. Pulse and temperature nor- 
mal, and the child drenched in perspiration. 
He had again vomited much phlegm, and 
this time was profusely salivated. 

Next day at about the same hour, the 
child coughed once or twice, but had no 
fever or other unpleasant symptom ; the 
fourth day there was no cough at all, and 
since then he has been entirely well. 

Have we a specific for whooping-cough 
injaborandi? 

2613 South 7th st., St. Louis. 
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(Translated for the Clinioal Record.) 

Treatment of the Intractable Vomit- 
ing OP Pregnancy. — Dr. J. Michellet writes 
to the Journal de med, et de chir. pratiques, 
avril, 1879, an interesting communication 
on this subject — the mpre so as M. Depaul 
has disputed the efficacy of the means em- 
ployed in the treatment. The following is 

a summary of the case: Madam X , 

habitually enjoyed good health, having 
always been regular, and never having any 
pain during menstruation, was married in 
July, 1876. In the following December 
menstruation did not occur; she believed 
herself pregnant, and two months later was 
convinced of the fact by the occurrence of 
glairy and bilious vomiting. In spite of 
this she had a good appetite until the mid- 
dle of the third month, when she began to 
feel disgust for food, was obliged to force 
herself to eat a little at each ^eal and still 
vomited what she had eaten with so much 
trouble. Gradually her appetite diappeared 
completely, and it became impossible for 
her to take an3'thlng whatsoever without 
rejecting it at once. Th^ milk and eggs 
advised to constitute her sole diet were not 
retained. 



Tepid baths were then advised, but in- 
stead of alleviating, they caused fatigue, 
and they soon were given up. Ice, injec- 
tions of morphia, oxalate of cerium, and 
all the antispasmodics were in turn tried, 
but without success ; on the contrary, the 
vomiting seemed to be aggravated by every 
attempt made to arrest it. 

In the last half of the fourth month the 
vomiting became entirely uncontrolable ; 
then, and especially in the course of the 
fifth month. Madam X. was taken with 
violent attacks of sufiTocation, with a sensa- 
tion of constriction about the chest and 
epigastrium, and loss of consciousness. 
These attacks occurred several times a day. 
To meet this condition, blisters sprinkled 
with morphia to the epigastrium and a cot- 
ton girdle saturated with tincture of iodine 
were tried, but in vain. 

The vaginal touch was employed several 
times, but the uterus presented no abnormal 
condition that could explain the symptoms. 
The neck was. slightly softened and the os 
round, such as is usually observed in primi- 
paree at this period. The foetal movements 
were felt, and the beating of the foetal 
heart was distinctly audible. 

Finally at the end of the fifth month, she 
having reached such a degree of weakness 
and emaciation that a fatal issue was inevi- 
table, in accordance with the opinion of two 
medical counsellors, it was determined to 
produce an abortion. Solely on account of 
the patient's weakness and the slight degree 
of dilatation of the neck, it was determined 
to proceed slowly, and dilate progressively, 
by means of sponge tents. The tent used 
had been prepared in wax, hence not much 
could be expected from it ; the os was so 
slightly opened that its introduction was 
extremely diflftcult, and only effected to a 
slight extent. In spice of this, an action 
was produced, for the vomiting was less 
frequent during the night. The next day a 
properly prepared tent was introduced fully 
into the neck, where it was permitted to 
remain several days; the vomiting ceased 
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frum the second day. NotwithstandiDg this 
amelioration, another tent was introduced, 
which was left in place four days, at the 
end of which time the vomiting not having 
returned, all further attempts were aband- 
oned, and the pregnancy went on to a happy 
termination on the 8 1st of the following 
August. The child was perfect and living. 
Her getting up was without^difficulty ; three 
weeks after delivery she was well and 
about. 

In April, 1877, she again missed her 
catamenia. She dreaded pregnancy on ac- 
count of her former experi^ce, but the 
doctor promised that she should not be 
allowed to reach such a condition again. 
In the third month disgust for food and 
vomiting reappeared, and she reminded Dr. 
M. of his promise. Desiring to relieve her 
as soon as possible, and fearing to operate 
upon the uterus too soon and thus induce 
abortion, she was sent to M. Depaul, in 
Paris. This great obstetrician examined 
her, was informed of her condition in her 
first pregnancy, and advised her to — wait. 
He saw nothing alarming in her condition, 
and said that the cessation of the vomiting 
on the introduction of the tents into the 
cervix, was simply a coincidence. 

She returned as she had left, and the 
vomiting continued to get worse. Now the 
husband became solicitous about her condi- 
tion and insisted upon the treatment that 
had succeeded so well before. This time 
the OS was more dilated, the sponge was 
easily introduced, and from the first appli- 
cation all vomiting ceased. She had excel- 
lent health throughout her pregnancy, had a 
good appetite and did not vomit. She was 
delivered of twins in the following Decem- 
ber. She has since remained well, and 
feels nothing of what she suffered after her 

first pregnancy. 

•-♦-• 

A Remarkable Case of Menstruation. 
(Ibid.) Dr. Rods^witch reports {Vrat- 
scJienya Vedomoi»ti) the following fact : A 
peasant's widow, of the province of Nijni- 



Notgorod, menstruated for the first time- 
at the age of thirty-six years. She had her 
firat sexual relations in her fifteenth year,- 
before menstrukting. Since that time, and 
during her entire married life, she was con- 
stantly pregnant or nursing, without any* 
menstrual flow. Her husband died when^ 
she was thirty-six years old, since which 
time her monthly flow has jetuined with< 
great regularity. She had twins at her 
second, fourth and eighth confinement, so 
she had sixteen children. 

[Note. — We had a patient recently who» 
had had five children within ten years, and 
who had never menstruated during that 
time. The fifth labor was premature, and 
was followed by profhse leucorrhosa, and 
frequent and irregular menstruation. It is* 
probable that if the fifth labor had occurred 
at term, we might at some fhture time have 
been able to record nearly as remarkable a- 
case as that of the Russian physician. — Ed. 
Rrcord.] 



»♦♦ 



Reflex Inflammations. — {Ibid.) Under 
this name are described certain infiamma- 
tions which are produced at a distance, fol- 
lowing a prolonged irritation of some region> 
of the body, at a point that is sometimes 
symmetrical but always innervated by nerv- 
ous branches coming from the same region 
of the spinal cord. Thus has been ex- 
plained the ophthalmia termed sj^mpathetic, 
the lesions of the viscera following exten- 
sive burns of the skin, etc. Hollopeau and! 
Neumann report in the Gazette medicaXe^ a 
case of inflammation which may be ex- 
plained on this theory. To a man atfected 
with some undetermined thoracic pain, two- 
blisters were applied over the same point 
between the left border of the sternum and; 
the nipple. They were followed by severe 
pain with inflammation of the skin that 
implicated the left nipple. These symp- 
toms soon declined, and at this moment 
pain was felt in the right breast, where 
small elevations were soon formed, consist- 
ing, manifestly, of the sebaceous glands or 
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the region, some of which soon took on the 
appearance of small furuncles. The entire 
breast was hard, red and painful. Four 
abscesses were formed, after the opening of 
which the Inflammatory phenomena com- 
pletely disappeared. The authors claim 
that here was produced an inflammation of 
a reflex \vpe ; that it was neither produced 
by propagation (continuity of structure), 
as it was easy to be assured of, nor b}' sim- 
ple coincidence, as iiiflamm^ion of the 
breast is extremely rare in man. We may 
sa}' that the events occurred as if the irrita- 
tion of the nerves of the areola of the left 
nipple was transmitted in the spinal cord at 
the nuclei of origin of the nerves of the 
right areola, and provoked through their 
intermcdiacy a disturbance in the nutrition 
of this region. This is the same mechan- 
ism that Vulpian has invoked to explain, in 
A general manner, the production of reflex 
inflammations. 



» ♦ ♦ 

Influence op the Tobacco Habit upon 
THE Action OF Medicines. — Dr. Bertherand 
read to the Society Against the Use of To- 
bacco {Gazette mid, de FAlgerie) the follow- 
ing note, which is interesting to every 
practitioner : 

In my ^^ Studies on the Tobacco Habit," 
I recall a fact, that I believe I was the first 
to point out in the second edition of my 
Piecis des maladies v6neri6nnes, viz : that, 
other things being equal, great smokers are 
much less sensitive than non-smokers to the 
action of heroic medicaments, such as 
mercury, among syphilitic cases. I have 
attributed this particularity^ to the saburral 
state of the primse via, to the dyspepsia, to 
which persons who abuse tobacco are sub- 
ject. To-day, I take the following consid- 
erations from a book recently published by 
M.Germain S6e, on the * ^ Diagnosis and 
Treatment of Diseases of the Heart," 
which, although relating to another agent of 
ilie materia medica — chloral — appears to me 
oiot indifferent to my thesis as cited above : 

*' There are," he says, " individuals who 



are refractory to this remedy, . and others 
whose susceptibility is such that the slight- 
est doses lead to disastrous results. It has 
been pretended that chloral induces sleep 
less easily in drinkers, smokers and the 
insane. ♦ ♦ * * * Smokers have the 
cerebro-spinal system invaded, so to say, 
occupied by tobacco ; other poisons (or 
medicaments) produce their effects upon 
the brain in these persons only in doses 
that would prove toxic in the physiological 
condition." 

I can but esteem it as a happy circum- 
stance that m}' opinion promulgated nearly 
ten years since should have the endorse- 
ment of so competent an authorit}'. While 
not giving up the explanation that I have 
already given of the phenomena, I hasten 
to admit that the idea expressed by M. 
Germain S6e, of an acquired toxic satura- 
tion, perhaps gives a better interpretation, 
while enlarging the extent and character of 
the refractory idiosyncracy, the reality of 
which is again confirmed. 

Excessive smokers should take warning. 
Not only does the abuse which is so dear 
to them, affiect the integrity of their health, 
but, when the latter is deranged, the most 
precious resources of the materia medica 
are rendered powerless to cure, or even to 
palliate. 




Chlorate op Potassa. — ^Dr. A. Jacobi, 
in the Medical Record^ March 15, 1879, 
reviews the " remedial and fatal effects" of 
this drug. He concludes that its principal 
value consists in its effects upon catarrhal 
and follicular stomatitis, and in mercurial 
stomatitis. In regard to its supposed spe- 
cific effects in diphtheria, he makes the 
following statement of his position : '* It 
is this : that chlorate of potassa is a valua- 
ble remedy in diphtheria, but that it is not 
the remedy for diphtheria. There are very 
few cases of diphtheria which do not ex- 
hibit larger surfaces of either pharyngitis 
or stomatitis than of diphtheritic exudation. 
There are also a number of cases of stoma- 
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titis and pharyngitis, during ever}' epidemic 
of diphtheria, which must be referred to 
the epidemic, perhaps, as introductory 
stages, but which still do not show the 
<^haracteristic sj'mptoms of the disease. 
«««««» Such cases of pharyn- 
gitis and stomatitis, no matter whether 
under the influence of an epidemic or not, 
furnish an indication for the use of chlorate 
of potassa. They will get well with this 
treatment alone. The cases of genuine 
diphtheria complicated with a great deal of 
stomatitis and pharyngitis also indicate the 
use of chlorate of potassa ; not as a remedy 
for the diphtheria, but as a remedy for the 
accompanying catarrhal condition in the 
neighborhood of the diphtheritic exudation. 
For, it is a fact that, as long as the parts 
in the neighborhood of the diphtheritic 
exudation are in a healthy condition, there 
is but little danger of the disease spreading 
over the surface. Whenever the neighbor- 
ing surface is aflTected with catarrh, or 
inflammation, or injur}*, so that the epithe- 
lium is loose or removed, the diphtheritic 
•exudation will spread within a very short 
time. Thus chlorate of potassa or soda, 
which is more soluble and more easily di- 
gested than the former, will act as a pre- 
ventive rather than as a curative remedy. 
Therefore it is, that common cases of 
pharyngeal diphtheria will recover under 
this treatment alone, nothing else being 
required. 

''The cases of diphtheria in which the 
-exudation is limited to the tonsils are by no 
means dangerous, for the lymphatic com- 
munication between the tonsils and the rest 
of the bod}' is none at all, or very trifling. 
Thus no absorption into the circulation can 
take place from a tonsillar diphtheritis 
alone. The surrounding stomatitis and 
pharyngitis will be fa vorabl}'" influenced by 
the administration of chlorate of potassa 
or soda, and thus the entire disease will run 
a favorable course, inasmuch as the tonsil- 
lar exudation will b« removed within three 
or six days. The surrounding portions of 
the mouth and fauces in the meanwhile 
being put into a tolerably healthy condition, 
the danger is passed. These are the cases 
which have given the reputation to chlorate 
of potASsa as a remedy for diptheria. 

*'The dose of chlorate of potassa for a 
ohild two or three years old should not be 
larger than half a drachm (2 grammes) in 
twenty-four hours. A biby of one year or 
less should not take more than one scruple 



(IJ grammes) a day. The dose for an 
adult should not be more than a drachm 
and. one-half, or at most two drachms (6 or 
8 grammes) in the course of twenty-four 
hours." 

He recommends that the medicine should 
be largely diluted, given at frequent inter- 
vals (twice or thrice per hour), and not 
combined with honey or syrup. Water 
should not be drunk immediately after 
taking it, for the local effect is principally 
desired. 

He thinks that the chlorate has no special 
effect upon affections of the respiratory, 
gastro- intestinal or genito-urinary mucous ^ 
membranes, in which it has been prescribed. 

Dr. Jacobi then quotes a large number 
of cases in which the use of large doses of 
the chlorate gave rise to alarming symptoms 
and even fatal results. The phenomena 
observed were those of acute nephritis, one 
of the most dangerous of diseases. He 
concludes that chlorate of potassa is not an 
indiflferent remedy; that chronic nephritis 
is certainly met with much oftener than 
formerly, that '^ many a death certificate 
ought to bear the inscription of nephritis 
instead of meningitis, convulsions, or acute ' 
pulmonary oedema," and that diphtheria 
and chlorate of potassa are mainly respon- 
sible for this increase within the twenty 
years past. As he has often met medical 
men unaware of the possible dangers con- 
nected with the indiscriminate use of the 
drug, he has been induced to again bring 
up the subject. For the same reason we 
make this extensive abstract. 

FxCISiOK OF THE EPIGLOTTIS. — Dr. Wm. 

Porter, of St. Louis, presents an interesting 
article on this subject in the American 
Journal of the Medical Sciences for April, 
187^9. Dr. Porter answers possible objec- 
tions to the operation with these proposi- 
tions : • 

^^ 1st. A diseased and ulcerated epiglot- 
tis is, of itself, oftentimes, an obstacle to 
deglutition. 

2d. In certain aff'ections of the epiglottis, ^ 
especially when of malignant nature, its ' 
destruction is inevitable, and involvment of 
the surrounding structures certain, if the 
process is not previously limited. 

dd. Removal of the epiglottis does not, 
necessarily, directly or indirectly, threaten 
either the life or the comfort of the patient." 

The first and second statements must be 
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conceded as true, and the third he supports 
with arguments and cases. Normally, the 
epiglottis assists swallowing by dropping 
backwards and downwards, forming .a door 
to the larynx, which rises to meet it. When 
the epiglottises thickened or ulcerated, as 
is seen constant!}' in the practice of laryn- 
gologists, liquids cannot be taken until the 
patient learns to swallow without the assist- 
ance of this organ ; the base of the tongue 
may supply its place by covering the laryn- 
geal entrance, the larynx being further 
secured by the action of its proper muscles. 
The epiglottis also acts, to some extent, as 
a sounding-board, reflecting the sound wave 
to the pharynx, where it is in part articu- 
lated. When it is destroj-ed the voice may 
be rough and harsk, especially if the edge 
of the cartilage remains irregular in outline. 

Two cases are quoted from Baron Larray, 
one, of Marshal Murat, who lost a portion 
of his epiglottis, by having it cut off by a 
musket ball, at the battle of Aboukir. He 
recovered perfectly, so far as deglutition 
was concerned. The second was that of a 
soldier who lost the entire cartilage by a 
gun-shot wound in Kgjpt, in 1801. After 
recovery he could swallow without difficulty. 

Dr. Joseph L. Bauer, then of Vinita, I. 
T., now of St. Libory, 111., reported to Dr. 
Porter a case of entire destruction of the 
epiglottis by hereditary syphilis, in a girl of 
seventeen j'ears, who was able to perform 
deglutition readily. The voice was badly 
affected. 

Two cases are reported from Dr. Porter's 
case-book. One of these exhibited com- 
plete destruction of the epiglottis,^ in the 
other it was three-fourths destroyed; in 
both, the cause was syphilis. The voice 
was much changed in both cases, but deglu- 
tition was easily and safely accomplished. 

Dr. Porter's third case (operative) was 
one of removal of one-half of the epiglottis 
with a cartilaginous neoplasm which had 
already caused difficult deglutitfon and 
marked change in the voice. Antero-pos- 
terior rectangular forceps with cutting edge 
were used, and the hemorrhage was quickly 
checked with Monsei's salt applied by means 
*of a sponge to the cut surface. The patient 
had already learned to supply the loss of 
the physiological functions of the cartilage, 
hence no artificial aid to deglutition was 
necessary. Deglutition was at no time 
more difficult than just before the operation. 
The cut surfaces healed in a fortnight. 

Dr. Porter concludes his very valuable 



paper as follows : " If a benign growth of 
the epiglottis exist, or there is malignant 
disease which has not as j'et implicated the 
surrounding parts, removal of the epiglot- 
tis, or such a part of it as is involved, is 
practicable and justifiable." 

Impregnation by Misadventure. — Sam'l 
B. Ward, A. M., M. D., one of the pro- 
fessors of surgery in the Albany Medical 
College, read a paper before the Albany 
County Medical Society, Nov. 6, 1878^ 
which appears in the American Journal of 
Obstetrics for April, 1878, and which is of 
considerable medico-legal importance — prO' 
vided the courts can be convinced of the 
accuracy of the statements which it con* 
tains. We quote : 

*' On December 8, 18 — , Mr. X. consult- 
ed me, giving the following history : The 
young lady to whom he is engaged to be 
married commenced to menstruate on No- 
vember 8, and the flow ceased on November 
10, in consequence of exposure to cold, her 
usual period of menstruation being five to 
six days. ' On the evening of November 
20,' he further stated, ' my intended was 
lying at the back of a sofa, on account of 
some temporary indisposition, and I was 
half reclining at her side, my feet on the 
floor, my head on the pillow beside hers, 
and my buttocks on the edge of the sofa. 
After some conversation in the positions I 
have described, she fell asleep, and I, being 
excessively tired by a long and hard day's 
work, very soon did the same. Her par- 
ents, being fatigued, had previously retired 
to bed. It was about 10 p. m., when we 
fell asleep, and I soon had a lascivious 
dream. The next thing of which I am 
conscious is that I was awakened, as had 
frequently occurred before, by being on the 
point of having a seminal emission, and to 
my utter horror found my intended's clothes 
drawn up, her drawers unbuttoned, my 
pants open, and my penis between her 
thighs. I am certain that I did not have 
full connection with her, but it is possible 
thai, the head of my penis may have passed 
between the labia ; but at the time of the 
emission I am absolutel}"^ certain that the 
head of my penis was so entirely outside of 
her external genitals that the discharge 
covered her thighs and labia, and, when 
wiped off with a handkerchief, thoroughly 
saturated it, besides soiling her drawers. I 



ST. LOUIS CLINICAL RECORD. 



45 



was so horrified at what had occurred that 
I was sweating at every pore, until my 
underclothing was saturated. Nothing of 
any importance has occurred since ; I have, 
of course, had no connection with her. On 
December 6, she ought to have had her 
•courses, and has not.. What are the chances 
•of her being pregnant?*" Dr. Ward con- 
tinues: '^ I knew the man well, was and 
am perfectly confident that he told me the 
entire truth, so far as he knew it, and that 
he himself was one of the few in our da}* 
who had never before had connection with 
a woman. How should I answer him? I 
replied that, in my opinion, it was perfectly 
possible that she mighi be pregnant; but 
that, if he had told me the exact and whole 
truth, the chances were a hundred to one 
against pregnancy. And so I firmly be- 
lieved." 

In spite of this opinion she proved to be 
pregnant. Physical examination revealed 
no signs of pregnancy. In February she 
suffered much pain and the presence of a 
polypus was suspected. Many attempts 
•were persistentlj' made to dilate the neck of 
ithe womb, so as to allow of a complete ex- 
(ploration of the uterine cavity. From the 
4th to the 12th of February, these efforts 
were kept up ; on the evening of the 12th a 
three month's foetus was expelled. The 
patient made a rapid and good recovery, 
was subsequently married, became again 
pregnant at once, and has never miscarried 
isince. 

Dr. Ward firml}' believes the statements 
of his client, but gives no description of the 
appearance of the genital organs of the 
woman. It is possible that some other man 
had been more successfhl in affecting an 
^entrance when awake^ than was Mr. X. in 
the somnambulic condition described by 
himself. 

Dr. Ward concludes his paper as follows : 
'^ My impression is that impregnation would 
seldom result if the spermatozoa had not a 
proper motion of their own, and a life of 
several days under favorable circumstances. 

The case would seem to teach, then, that 
pregnane}' may ensue when the semen is 
simpl}' thrown against the vulva, and after- 
wards most of it wiped off." 

[The Scottish judges have decided that it 

is possible that a man ma}* have connection 

with a woman while she is asleep and hence 

unconscious (Edinburg Monthly Journal^ 

Dec. 1862). See also Taylor's Manual of 



Medical Jurisprudence, last American edi- 
tion, in which Prof. Reese relates a case, 
but the above is the first case we have read 
of in which both parties were asleep when 
the act of impregnation occurred. Like la 
Senneftchalle in Balzac's ^' Contes Drolati- 
ques " (Le P6ch6 V^ni^l), it is possible that 
there was simulation of sleep on the part of 
one or both of these dreamers. Perhaps 
the most amusing circumstance about Dr. 
Ward's case, is his absolute faith in the 
truth of the story. — Ed. Record. J 

Anomalous Monstrosity. — Dr. W. T. 
Plant, of Syracuse, N. Y. {Obstet. Oaxette^ 
March, 1879), describes a specimen ob- 
tained b}' a medical friend in his practice : 

*^ It had been a dry labor, the waters 
having escaped at the beginning. The head 
presented. When the bod}* was born he 
was surprised to find that it seemed to 
terminate with the pelvis. In the place of 
the lower limbs he found a large fieshy 
mass attached to the buttocks. There was 
no umbilical cord to be seen, nor was there 
any vestige of any connection between the 
' monstrosity' and the uterus apparent. 

*' For a moment after its birth it made 
some feeble efforts at respiration, but these 
soon ceased. In the presence of such de- 
formity it seemed hardly worth while to 
attempt resuscitation. Continued exist- 
ence, even if possible, could only bring 
disappointment to the parents and misfor- 
tune to itself. So it was humanely (?) left 
to its fate. The struggle for breath well 
over, the anomaly was wrapped in a napkin 
and the undertaker notified. 

^' I saw it the next day. It appeared to 
be ad the doctor described it. Apparently 
there were no lower extremities. The 
trunk was terminated by a bloody and 
fieshy mass as though an immense heema- 
toid caacer had sprouted from the outlet of 
the pelvis." 

On close examination this fungous ex- 
crescence was found to have only an appar- 
ent attachment to the body — in fact it was 
the placenta spread flatl}' over the buttocks^ 
its outer or foetal surface being next the 
child, and the cord was colled under it. 

He next observed that the features and 
arms of the child were not distinctly visible, 
but were half hidden by a thin vestment. 
This covering being slit up with the shears, 
it proved to be the foetal membranes still 
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surrounding the entire foetus. ''The fluid 
having been discharged early, the uterine 
contractions had forced the sac into so close 
contact with the body that it had taken its 
exact form — a close investment, like the 
tights of an actor." In fine, when freed 
from the deceptive encumbrances that had 
caused it its life, the monstrosity presented 
itself as a perfectly formed male infant. 

Pasteur's Suggestions for Self-Pro- 
tection Against Epidemic Diseases. — In 
a recent discussion in the Paris Academy 
of Medicine, M. Pasteur, being asked how 
he would proceed tp study the plague or 
other virulent disease without danger to 
himself, gave the following suggestions : 
'' These difficult studies should be under- 
taken with an unprejudiced mind, and in the 
same methodical manner that a chemist 
analyses a mineral. In order to do this it 
should be understood that contagions and 
infections are neither so common nor so 
ready of transmission as might be supposed 
if their sudden and mysterious appearance 
were considered alone. I should proceed 
to the study of endemic plague without any 
fear, simply taking the following precau- 
tions, and these are probably exaggerated : 
Spectacles, furnished with cotton wool be- 
tween their edges and the skin ; cover the 
mouth and nose with a filter of cotton wool, 
re-heat all my food myself, and drink 
nothing but natural mineral waters, or 
waters taken directly from springs or that 
had passed through several metres thickness 
of soil. Any water might be used that had 
first been heated to 110^ or 120* C. (280^ 
to 248* F.) and, after cooling, shaken in 
fresh air to aerate it. 

Dr. Rochard protested strongly against 
the physician tricking himself out in such a 
masquerade costume. He contended that 
the doctor who attends the sick should do 
everything to sustain their moral strength 
and to encourage them, and that 'the first 
effect of such a costume would be to inspire 
fear as to their fate in the minds of patients. 
He said : '* The physician is a soldier who 
should go into the battle with his face un- 
covered. He falls valiently for the good 
cause." — Condensed from Tlie Practitioner 
and the Journal de med. et de chir. pratiques, 
April, 1879. 

The Time for Beginning the Constitu- 
tional Treatment of Syphilis. — (Wiener 
Med. Wocfienschrift, No. 10, 1879— Beliner 
Klin. Wochemchrift, March 24, 1879— Cin- 



cinnati Lancet and Clinic^ April 26, 1879). 
It is von Sigmond's opinion, the result of 
extensive experience, that the secondary 
period of the disease is the proper time to- 
commence general medication ; even at this 
stage he saw no necessity for haste, unless 
several systems or organs were affected, or 
the disease was of a very severe type, or in 
case the general physical condition of the 
patient appeared to suffer. When of the 
lighter grade and confined to single organs, 
ordinary local treatment will usually suffice, 
even in the secondary stage. Abundant 
experience had satisfied him that anti-s3'ph- 
ilitic general treatment during the primary 
stage exerted no influence upon its course, 
except in some cases the debilitating course- 
of treatment postponed a cure. Of those 
treated simply locally at the outset, a large 
proportion — almost forty per cent, of all 
infected — presented very slight secondary 
symptoms, sometimes scarcely noticeable 
by the patients themselves. In the milder 
class of these secondary manifestations, 
complete and permanent cure very often 
followed simple local means. On the other 
hand, experience has also shown that a 
general treatment, begun late in the second- 
ary period, is followed by more rapid and 
permanent results than if undertaken at an 
earlier date. In his concluding remarks he 
insists upon the importance in each stage of 
the disease, of careful attention to the 
hygienic and dietetic conditions and of 
prompt treatment of all complicating con- 
stitutional diseases. 

Chaulmoogra Oil has been recom- 
mended as a specific in phthisis pulmonalis, 
but Dr. I. Burney Yeo, physician to the 
Brompton Hospital has made a thorough 
trial of it in nine cases and reports {The 
Practitioner, April, 1879) only negative 
results. The oil has a nauseous flavor 
which renders its administration more diffi- 
cult than ihat of cod-liver oil. Dr. Yeo 
suggests that it may be given in perles, 
which would remove this objection. In one 
case there was decided improvement, but 
this was not surely diagnosticated as one of 
phthisis, it mtiy have been simply a case of 
pleuritis, besides strong tonics with iron 
were given and active counter-irritation was 
employed in this case, which might account 
for the improvement observed irrespective 
to the effects of the oil. Dr. Liveing states 
that he has obtained remarkable results from 
the use of this oil in leprosy. 
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Cod Liver Oil Kmulsion {Druggists* 
GircvXar^ firom London Pharm, Journal). — 
Wm. Gilmour recommends the following 
method of preparing a good emulsion: 
Three drachms of the finest powdered white 
gum tragacanth is to be rubbed up in a 
large mortar with three ounces of glycerine. 
Add to this as much boiling water as will 
convert it into a thick transparent jelly, 
from eight to ten ounces will probably be 
required. After cooling, add the cod-liver 
oil, which should first be mixed either with 
plain water or lime water, in the proportion 
of one of the latter to three of the oil ; or 
if, as is customary, the emulsion is to con- 
tain the hypophosphites of lime or soda, 
let these be added to the plain water previ- 
ous to mixing with the oil, and then let this 
primary emulsion be gradually added to the 
mucilage of ^ tragacanth with constant stir- 
ring. In the process of mixing, the emul- 
sion not only creams, but also thickens up 
to a certain point, and individual taste must 
settle the extent to which the mixture may 
be carried. He has found that three 
drachms of tragacanth will emulsify from 
fifty to eighty ounces of the primary emul- 
sion, the former quantity being very thick 
and not easily poured from the mortar, the 
latter quantit}* fiowing more freely and 
forming what he considers the better emul- 
sion. In mixing, care must be taken not 
to add the one to the other too hurriedly, 
otherwise there will be no emulsion, it will 
simply break up into clotted masses that no 
amount of labor will bring back to the 
emulsified (orm. If this should happen, it 
will be better to begin anew with a small 
quantity of fresh mucilage, to which the 
clotted mass should be carefully added by 
degrees. This is the only way of bringing 
it back to its proper form. 

Sulphur in- Diphtheria. — Mr. John A. 
Erskine Stuart {The Practitioner^ April, 
1879) reports one case occurring in his own 
practice of well marked diphtheria which 
appeared to demonstrate the good effects of 
topical applications of sulphur to the 
patches of false membrane in diphtheria. 
The sulphur powder was blown through a 
quill directly upon each patch of false mem- 
brane, which soon turned black and came 
awa}'. He saj's : "How it detaches the 
newly-formed exudation, unless by killing 
it, is a puzzle wanting an answer." "Al- 
though the diphtheritic membrane was 
quickly dissipated in this case, yet the 



patient suffered afterwards from a slight 
attack of paralysis of the lar3^nx and 
pharynx. Shortly afterwards his elder 
brother took diphtheria, but the mother, by 
means of the sulphur treatment, cured him.'' 
A case of this disease, worse than the re- 
corded, one, was treat-ed successfully by 
him, by swabbing sulphur and water on the 
membrane. 

Dr. Stuart gives credit for the suggestion 
of this treatment to an American lady ph}'- 
sician. Miss Connor, M. D., whom he met 
on ship-board. 

Forceps in the Bladder. — The London 
correspondent of the American Practitioner 
relates the case of a lady who had been 
successfully operated upon for ovarian 
tumor. Four or fi^e^ weeks later a cele- 
brated lithotomist discovered a hard sub- 
stance in the bladder. The ovariotomist 
operated again and removed the solid body, 
which being taken to the lithotomist, on ex* 
ami nation, proved to be a pair of forceps. 
She did not survive the second operation. 
The lady had promised the doctor who took 
her to the ovariotomist that if she recovered 
she would marry him. As she was wealthy, 
the justly disappointed suitor threatens 
vengeance upon the careless ovariotomist 
in the form of a suit for damages. 

Substitute for Cod- Liver Oil. — Dr, 
Emmet, in his recent work, gives the fol- 
lowing directions for preparing pork for 
invalids: ^' I direct a thick portion of a 
rib piece, free from lean, to be selected and 
allowed to remain in soak for thirty-six 
hours before being boiled, the water being 
frequently changed to get rid of the salt. 
It should be boiled slowly, and thoroughly 
cooked, and while boiling, the water must 
be changed several times by pouring it off, 
and fresh water nearly boiling substituted. 
It is to be eaten cold in the form of a sand- 
wich made from stale bread, and both should 
be cut as thin as possible. It is very nutri- 
cious, but it should only be given in small 
quantities until a taste for it has been ac- 
quired. It is the most concentrated form 
in which food can be taken in the same 
bulk, and I have frequently seen it retained 
when the stomach was so irritable that 
other substances would be rejected. For 
this condition of the stomach it may be 
rubbed up thoroughly in a porclain mortar 
and then given in minute quantities at a 
time." 
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THE ANNUAL MEETINGS. 



The American Medical Association is in 
•session as we go to press. The fair cit}' of 
Atlanta welcomes the members of the pro- 
fession of medicine most generousl}*, and 
physicians from widely separated sections 
will, for all time to come, hold the Gate 
City and its hospitable people in grateful 
fl*emembrance. 

Perhaps it is all that should be reasona- 
bly expected from them^ that the ties of 
social friendship and good-fellowship shoald 
be strengthened by the annual meetings of 
the National Association ; perhaps the 
social elements should properly exclude the 
purel}' scientific to a great extent ; that the 
annual banquet should overshadow the 
annual reports and addresses in the con- 
'Sideration of the army of delegates. It is, 
perhaps, best that the authority of this 
body is extremelj* limited, that it is power* 
less to enforce its legislative acts upon an}' 
except its members. But the men compos- 
ing it should remember that their utterances 
— if they afiow madom — have much weight 
with the rank and file of the profession and 
•even with the laity. By wisdom, we mean 
that congruit}' with common sense which 
has been too often lacking in the edicts of 
the American Medical Association. 

One case in point must come up at the 
present session : we refer to the proposed 



amendment to the Code of Ethics which 
prohibits the teac|;iing of any branch of 
medical science to any one known to intend 
practicing any of those sj'stems called 
'* irregular" or '* exclusive." We hope, 
for the honor of the profession, that no 
such despotic rule will be adopted. It 
would be sadly out of keeping with our 
pretensions to liberality and freedom of 
thought if a convention of scientific men 
should prevent any person from learning 
the ascertained facts in relation to the 
anatomy and phj'siology of his own body, 
the chemistry of the elements of nature, or 
the benignant or malignant properties of 
plants and minerals, simply because the 
individual declined to accept certain theo- 
ries or adopted others as true, and did not 
bind himself to think or act like his in- 
structor. This would be '* exclusiveness " 
of the most dangerous kind. 

One of the prime motives for the original 
formation of the Association was to elevate 
the standard ofmedical education. This it 
has, so far, signally failed to- do. Let us 
see if the low-grade colleges shall control 
its action at its thirtieth meeting as they 
have done since A. D. 1847. 

The convention of medical editors will 
also meet at Atlanta. It has been pro- 
posed, in some quarters, to, form an asso- 
ciated medical press association, limited to 
a few, self-stjled, representative journals — 
those not controlled by medical schools, 
cliques, or publication houses. The origin 
of this proposition — in the organ of a low- 
grade medical school — should at once throw 
suspicion upon the entire scheme. It is 
well known that there is no medical fact, 
uo medical news, that can thus be appro- 
priated by an *' associated medical press," 
and thus give the members any valuable 
privilege over less favored journals, and, 
consequently, enhance their value to their 
subscribers. This is the only reason for the 
Associated Press among secular journals. 
The entire plan, as proposed, is strongly 
indicative of a snobbish spirit that is clearly 
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unworthy of a liberal profession, And, at 
the same time, it is based on 'the falsest of 
false pretenses. 

A convention of sanitarians will also 
meet at the same place. We might, possi- 
blj", expect that some good might come out 
of this meeting, were it not for the fact that 
the vast majority of those who will share in 
its proceedings will be physicians better 
skilled in political maneuvres than in sani- 
tation. CTntil the dross of politics is re- 
moved, we shall expect but little of the 
pure metal of scientific truth to show itself 
in the crucible. State boards of health and 
universal quarantine will, undoubtedly, be 
strongly endorsed and plaintively called 
for; do they not call for the creation of 
numerous sinecures to be §lled by ** politi- 
cal doctors ?" 

The prospect is not encouraging. Let 
us wait, a good time may be coming. 

STATE MEDICAL ASSOCIATION. 



The Medical Association of the State of 
Missouri will hold its annual meeting at 
Columbia, on th^ 20th of the present month. 
We hope that every physician in the State 
whose health and business will permit will 
attend. Something may be hoped from the 
State associations ; the interests of physi- 
cians in one commonwealth like Missouri 
are so much in common, there is so much 
good to be obtained from a free interchange 
of thought, of modes of practice and of 
social courtesies, that these local gatherings 
should be encouraged in every way. 

There is another reason why the physi- 
cians of Missouri should attend the coming 
meeting in force : this is to dispossess the 
selfish clique of would-be great men of their 
ill-gained laurels. Let the scientific physi- 
cians of the State take possession of its 
representative body and send delegates to 
the American Medical Association and to 
sister societies who shall well and truly 
represent the profession of Missouri in 
other communities and assemblies. 



Another reason why every man who has 
the interests of medicine at heart should 
attend is to secure good officers for the 
coming year. The names of the members 
of a certain clique are suspiciously frequent 
upon the lists^of officers of the State Asso- 
ciation for the past decade. They have 
done nothing to advance the welfare of the 
profession for the long years they have held 
office ; hence they should give way to better 
and abler men. 

There are many in the ranks of the pro- 
fession of our State who deserve well at its 
hands. There are many who have grown 
old and honorable in service who would 
reflect honor upon the profession if honored 
by it. Let some one of these be chosen as- 
President, let others fill the secondary 
places, and leave to future 3'ears to decide 
whom of the recent graduates shall prove 
themselves worthy of such preferment. 
The graduate of five or six years can wait 
for the blushing honors ; the old standard 
bearer has not many j'ears remaining in 
which he can be thus requited for long and 
faithful service. The propounder of casu- 
istic theorems can certainly take time to 
acquire some notion of actual medical prac- 
tice before he presides over the delibera- 
tions of men his seniors in study and work. 
The contriver of ingenious mechanical com- 
binations to facilitate gambling in stocks, 
bonds or coin, ought to give way before the 
inventors of means to heal the sick and 
alleviate human suffering. ^* A word to the 
wise," etc. 

" PROFESSORS ''—SO-CALLED ! 



The quality of instruction Airnished by 
the low-grade medical colleges is so notori- 
ously poor that it seems scarcely worth 
proving by documentary evidence. Simply 
as a matter of amusement, therefore, we 
present a few notes on the subject. For 
some of thefn we are indebted to our able 
contributor. Dr. C. A. L. Reed, formerly 
professor of pathology in a Cincinnati 
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school. Dr. Beed qnotes the foUowiDg, 
Among other choice extracts, from a paper 
by a " profeaaor :" 

" AitAtoiu;, physiology, chemistry, bot- 
&Dy and microscopy have assumed for med- 
icine the morning of a vast and glorious 
kingdom, whose temple of fame will cope 
with the hand of war and accompany time 
through eternity." 

This is certainly a genuine sun-flower of 
rhetoric. The different branches of science, 
AS enumerated, have assumed " the morning 
of a vast and glorious kingdom." Very 
well, we, for our part, are glad 
has been put on. That " tem] 
tliat copes (contends or stru) 
the band of war," must be a 
ent sort of temple ; it is an a 
also, for it is to "accompany 
Time in the long journey 
nity." Those were slow afl'airs comparetT 
with it — those of Baalbeck, of Luxor and 
of Elephanta I 

Again, " Man seems cognate of his duty 
to man, and is establishing a therapeutical 
power which no debt of gratitude can 
repay-" 

We are not so certain about that. A 
" debt" is often the only pay that a physi- 
cian or publisher can obtain for his services, 
and we do not know way the " therapeuti- 
cal power " aforesaid, should not be satis- 
fied with the " debt of gratitude " in ques- 
tion. It seems ver}' plain to us that if a 
"debt of gratitude" can ever repay any 
one, that the " therapeutical power" ought 
to be satisfied. 

But, after all, the forte ot the "profes- 
sor" — like that of some of bis St. Louis 
brothers — is evidently metaphor ; what Poe 
calls that "pleasant variety termed rig- 
marole." 

Speaking of this " professor," who is also 
the dean of a college, the editor of the 
Cincinnati Medical News makes the follow- 
ing statement : 

" A paper that he once read before the 
Ohio State Medical Society, as his own 
produclion, be did not write a single word 



of, but it was written for him by Dr. M. 
L. Amick. Dr. Amick also largely pre- 
pared Lis lectures for him. But, notwith- 
standing the great obligations he was under 
to Dr. Amick for favors of this kind, his 
conduct toward him was marked by such a 
want of principle that he was compelled to 
resign his place in the college." 

"Professors" who have their papers 
written for them are not limited to any one 
city. Their habitat is very extensive. We 
have the facta, and may write a very spicy 
article on the subject at some future day. 
J- - The way in which the "clinical material," 
„' 'hit idof&^^mti of these self-styled colleges 
1^ Ik^e ner^fweary of boasting, is obtained, is 

Sa^-del)^h\fully plain in another part of 
r. Read' 'jiaper. Ue is writing of a oer- 
■ HCm "^rojissor" of diseases of women and 

**^e told me himself that when he was 
short of other clinical material he used one 
certain prostitute (the students of the col- 
remember her) that was always at 
hand, for illustrating any of the female 
diseases which he might have under con- 
sideration." 

This shows the sort of make-shifts the 

immon " professor " makes use of to de- 
ceive students intu believing that they are 
receiving instruction that will prove valua- 
ble in their future professional life. 

We vividly recollect hearing a " clinical 
lecture " in St. Louis, in which the " pro- 
fessor " gravely told his hearers that "the 
lungs were placed under the ribs for the 
purpose of producing a resonant sound 
when the front of the chest was per- 
cussed "( 1) and that the liver was placed in 
the right hypochondrium for the purpose of 
producing dulness on percussion. 

Mark Twain, Josh. Billings and the 
Hawkeye Man would all hide their dimin- 
ished heads in confusion, should some pho- 
nographer some time report and publish the 

clinical lectures" of some "professors" 
we could name. 

another occasion, a "clinical lec- 
turer," at clinic, gravely, and in good faith, 
described coma virgil as a condition present 
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in a certain case at the St. Louis City Hos- 
pital! Dante's guide, on his celebrated 
journey, would probably delight in showing 
this '^clinical lecturer" to his proper 
quarters. 

It is possible that we may return to this 
pretty subject on some future occasion. 

»♦♦ 

Death of Db. Theodob Meteb. — It is 
our painful duty to record the death of our 
friend and contributor. Dr. Theodor Meyer, 
of Belleyille, 111. This took place on the 
24th of April,|he being sixty-six 3'ears of 
age. He had resided there and practiced 
his profession for more than thirty years, 
and leaves many grateful patients and an 
Aged sister to mourn his loss. 

Dr. Meyer brought to the country of his 
adoption a most thorough medical education 
and large and valuable experience acquired 
as a medical officer in the Prussian army, 
and at once took a leading position among 
the physicians of St. Clair county, which he 
beld until his health declined. 

Always kind to his juniors, strict, minute 
and honorable in the performance of his 
professional duties, gentle, careful and 
thorough at the bed-side, he was always 
looked to for counsel in aggravated and 
obscure cases. His clear conception and 
Judgment have saved the lives of many 
patients whom he saw in CDUSultation. 

As a surgeon, he had few equals in the 
earlier days of his practice, and his wise 
conservatism was always conspicuous, and 
not seldom prevented the needless sacrifice 
•of a limb, or other mutilation. 

In all his aspirations Dr. Meyer was a 
progressive man ; even at an advanced age 
he made himself master of the microscope 
as an aid to diagnosis. 

When already tortured by an incurable 
hepatic affection, he had the misfortune to 
lose his excellent wife, which left him help- 
•less and despondent, and longing for the 
last resting place, which he has found. 

His eminent merits and virtues as man, 
«citi2sen, physician and friend, found eloquent 



acknowledgment at his grave, addresses 
being made by his cherished friend. Dr. L. 
Bauer, of this city, and by Dr. Ferryman, 
of Belleville, who represented the St. Clair 
County Medidal Society, of which Dr. 
Meyer had recently been president. 



»♦ ♦ 



Bbomidia, manufactured by Messrs. Bat- 
tle & Co., of St. Louis, is an effective, 
powerful and safe hypnotic. The bromide 
of potassium and chloral hydrate are in 
perfect solution, without decomposition or 
being rendered turbid on being diluted with 
water. The cannabis indica, although in 
small proportion, seems to add to the effi- 
ciency of the mixture. Its effects are 
agreeable and devoid of the depression of 
the heart's action often noticeable after the 
exhibition of chloral by itself. Perhaps 
this is to be ascribed to the cannabis. At 
all events, practitioners will find it a very 
trustworthy addition to their list of useftil 
remedies. 



• ♦♦ 



Compound Tinctubb op Neilghebbt 
Babk, as prepared b}'^ our townsman, "iifx, 
J. C. Richardson, is a prompt and efOective 
remedy for malarial affections. We have 
tested it in several cases, and have been 
well satisfied with the results obtained. 
Mr. Richardson has the East India cincho- 
nia bark imported especially for the manu- 
facture of this preparation, which contains 
the combined alkaloids in a very eligible 
form for administration. The addition of 
elixir of liquorice or that of eucalyptus 
renders it more agreeable. 

The Principles and Practice op Gtnjb- 
COLOOT. B3' Thomas Addis Emmet, M. 
D., Surgeon to the Woman's Hospital of 
the State of New York, etc. 8vo. pp. 
855. With one hundred and thirty illus- 
trations. Philadelphia : Henry C. Lea. 
1879. St. Louis: Book & News Co. 
Cloth, 85 ; Sheep, $6. 

Dr. Emmet's work has been looked for 

with much more than ordinary interest by 
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all practitioners of g3'necology, both in 
America and Europe. The book as pre- 
sented is a very satisfactory one ; it is 
practical^ much of it original, and readable 
throughout. Dr. Emmet states that its aim is 
to represent the actual state of gj^necology, 
and we believe he has come very near to ac- 
complishing the end in view. He is very fair 
to his brother gynecologists — particularly 
fair to Americans — and has conscientiously 
endeavored to make his work complete. 

The book is divided into forty-three 
chapters, the first of which is devoted to 
the Relations of Climate, Education and 
Social Conditions to Development. We 
are not entirely in accord with the author 
when he upbraid?, the American climate for 
'^ rendering us a restless people in both 
mind and body." We are sure Dr. Emmet 
has not made a careful study of the great 
variety of climate to be found within the 
limits of the United States, however well 
he may have investigated the effects of 
climatic influences upon the Atlantic coast. 
His remarks on the effects of the modern 
system of education and the effects of our 
hot-house social habits, are very well ex- 
pressed, and every observing man can cor- 
roborate his statements. 

All the instruments necessary for gyne- 
cological examinations are described in the 
second chapter, while the next is occupied 
with a description of surgical instruments 
and appliances. In this connection it is 
something remarkable to note the great im- 
provements introduced into the science by 
Sims and Emmet. Nearly all the instru- 
ments described were either invented or 
gi'eatly improved by these two men. 

In the following chapter (IV) a form is 
given for recording cases ; the proper mode 
of conducting an examination is described, 
and the chief points are given from which 
a diagnosis is to be formed. While con- 
taining nothing particularly novel, this 
chapter is admirable for the clearness of its 
descriptions, and the simplicity with which 
important points are delineated. The cau- 



tion regarding the use of the uterine probe, 
and the danger of rekindling a latent cellu- 
litis are strongly — not too strongly — in- 
sisted upon. 

Chapter V iswoccupied with an enumera- 
tion of the causes of pelvic disease, reflex 
and direct. Some of the author's physio- 
logical notions, we believe, he would find 
some difiSculty in substantiating. We may 
give them the Scottish verdict, *' not 
proven," and allow them to pass without 
comment, although he writes of them in so 
dogmatic a manner as to challenge a pro- 
duction of evidence. We shall allude onlj' 
to his dicta with respect to the influence of 
fruitfulness and sterility upon morbid 
growths.. On page 83, he writes: ''Few 
unmarried women reach the age of thirty- 
five without suffering more or less from this 
condition (congestive hypertrophy) when- 
ever the function of nutrition becom* s im- 
paired from the nervous disturbance which 
is likely to be the earliest manifestation. 
If this condition is not removed some per- 
manent uterine disease is likely to be set 
up, generally in the form of a fibrous tumor.'* 
The same state of affairs is induced by ster- 
ility, and by means taken to prevent concep- 
tion, sa3^s our author. He also says that 
the presence of the semen in the vagina 
'' is doubtless the natural stimulus for re- 
lieving the congestion of the female organs 
of generation." He also finds that ill- 
assorted marriages, prostitution and self- 
abuse lead to the same results. Again, the 
female' who has borne children is not ex- 
empt from these growths, especially if she 
becomes sterile from any cause. Now, 
sarcoma is usually developed from a fibroid, 
while '* epithelioma, on the contrary', is a 
condition found developed in the woman 
who has been unusually health}*, and, as a 
rule, who has given birth to a number of 
children beyond the average." 

Thus it is seen, apparently, that every 
woman — maid, wife (happily or unhappily 
mated) or prostitute — is doomed either to 
sarcoma or epithelioma of the uterus I 
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Chapter YI, on the principles of general 
treatment, is a most excellent one. The 
last sentence is worthy of being memorized 
by every student — many a practitioner 
woald be the better for taking it to heart : 
'^ The purpose of this chapter has been, and 
the object in view throughout the work will 
be, to impress the reader with the fact that 
success in the treatment of the diseases of 
ioomen lies wholly in attention to minute 
details." 

The most important part of the seventh 
chapter, on local treatment, is that devoted' 
to the history and mode of using hot-water 
vaginal injections. We admit the great 
therapeutic value of this agency, and that 
nterine surgery would be deprived of one of 
its most important cui'ative agents were this 
one abandoned ; at the same time, we be- 
lieve his explanation of the modus ope- 
randi of hot water is faulty to a degree. 

An important observation, to our mind, 
is the following : '^ I have never applied a 
leech in my life to the uterus, or scarified 
the cervix with the view of reducing inflam- 
mation." His teaching in regard to the 
causation of pelvic congestions is, that 
under ordinary circumstances, they are 
venous in origin and due to loss of tone in 
the vessels from impaired nutrition. 

The eighth chapter continues the subject 
of the principles of treatment, especially 
with reference to displacements, the im- 
portance of understanding the pelvic circu- 
lation, the affections of the lining mem- 
brane of the womb, and applications to the 
uterine canal. Dr. Emmet's ideas regard- 
ing displacements and their causation are 
already known to our readers, from the 
summary of his paper given in our report 
•of the proceedings of the last meeting of 
the American Gynecological Society, hence 
they do not require repetition in this place. 
The importance of securing the proper de- 
gree of elevation of the womb by a pessary 
is strongly and properly insisted upon. 
The value of hot water, iodine and glycer- 
ine in the treatment of the affections treated 



of in this chapter, is very plainly indicated. 
Dr. H. F. Campbell's '* pneumatic reposi- 
tor ** is recognized as of great value in the 
treatment of displacements. 

The ninth chapter, on ovulation and 
menstruation, is an important one. He 
gives the views of different authors — Engel- 
mann, Williams, Aveling, and others — 
regarding the physiology of menstruation, 
but expresses no decided opinion of his 
own. The twelve tables given are of much 
value as showing close investigation into 
the minutise of the subjects considered. 
Next follows a chapter on abnormal changes 
in the menstrual flow. In relation to dys- 
menorrhoea, he states that an operation for 
removal of flexure in the uterine body 
never, by itself, relieves the trouble — that 
there is some factor other than the flexure 
that causes the pain. This section should 
be as well studied as its value deserves. 
An amusing note on hysteria occupies about 
three pages. The suggestions given are 
good and practical, although we think he 
does not give sufficient importance to the 
various nervous conditions included under 
the general term hysteria. 

The following chapter (XI) is an inter- 
esting one on congenital absence and acci- 
dental atresia of the vagina, with mode of 
operating for establishing the canal and for 
evacuating retained menstrual fluid. In 
the formation of an artificial vagina, he 
strongly recommends that the operation be 
performed at once, as giving much better 
results than when several incisions and dila- 
tations are made ; also that the knife should 
be used as little as possible, the opening 
made by tearing the tissues being much 
less likely to close than that made by incis- 
ion. His arguments for the complete re- 
moval of all retained menstrual fluid by 
thorough injection and washing out of the 
uterus and fallopian tubes, are certainly 
good and rational. The influence of septic 
changes causing septicaemia in the fluid left 
according to the ancient rules, cannot be 
overestimated. He apparently proves his 
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claim to priority in these recommendations. 
Full reference and credit are given Dr. 
Richmond, of St. Joseph, Mo., regarding a 
snccessfal case of operation for absence of 
the vagina (St. Louis Medical and Surgical 
Journal^ Jan. 1877). 

Pelvic hsematocele is then treated of in a 
perspicuous manner ; puncture of the mass 
and evacuation of the clots is advised 
against in the large majority of cases, al- 
though it is admitted that such a procedure 
might be demanded in some instances. 

Diseases of the pelvic cellular tissue are 
exhaustively studied in the following chap- 
ter (XIII). He would discard Virchow's 
distinctions between para- and peri-metritls, 
stating that he has never been able to dis- 
criminate between them. In the causation, 
he suggests that phlebitis is a common fac- 
* tor in pelvic cellular inflammations. The 
suggestions regarding treatment are excel- 
lent but present little novelty, except in the 
use of a peculiar curved pessary to take the 
strain off the broad ligament on the side 
that has suffered from inflammation. 

Displacements of the uterus next occupy 
our author's attention. A general descrip- 
tion of the different forms oJ version and 
flexure and their causation occupies Chap- 
ter XIV. The greatest importance is, of 
course, attached to obstructions to the cir- 
culation in the uterus itself and the sur- 
rounding tissues, in the etiology. Then 
follows a chapter on the etiology and treat- 
ment of uterine versions, illustrated by 
several important statistical tables ; then a 
chapter on pessaries, a very excellent con- 
tribution to our knowledge of a confessedly 
little understood subject. Flexures then 
receive attention, illustrated by a large 
number of tables. This is, perhaps, the 
most important chapter in the book and, by 
itself, ought to commend the volume to 
every man who pretends to practice gyne- 
cology. He attaches the utmost importance, 
in the etiology of these affections, to the 
shortening of the broad ligaments consequent 
upon inflammation in their structure. 



Treatment of flexures of the uterus occu- 
pies Chapter XVIII. He believes that 
more malpractice has been perpetrated 
throughout the world in the name of Simp- 
son's division of the cervix for uterine flex- 
ures, since its introduction, than from any 
other operative procedure known to the pro- 
fession. He condemns the use of the intra- 
uterine stem pessary for the treatment of 
flexures, as most irrational. He says that 
"Experience will at last teach every one 
that no permanent benefit is ever derived 
fVom its^use ; that no degree of tolerance is 
ever established ; but that sooner or later^ 
in almost every case, mischief will result. 
I have long taught that its use in a flexure 
would be as irrational as the introduction 
of a straight steel sound into the urethra 
for the relief of an existing chordee ; the 
penis might be straightened by force, but 
the cause of difficulty would certainly not 
be removed." When the flexure :s confined 
to the neck and is below the vaginal junc- 
tion, then a surgical operation may be justi- 
fiable. Lateral division of the cervix, as 
practiced by Simpson, is not considered 
satisfactory ; the posterior section, devised 
by Sims, is better, though neither operation 
will relieve a flexure of the uterine body* 
Contrary to Sims, he states that dysmenor* 
rhcda invariably returns after a few months. 
He records two deaths resulting ftom the 
supervention of peritonitis from impruden6e 
on the part of the patient, after this opera- 
tion. One of these patients sent to him by 
Dr. Bauer, now of St. Louis, disobeyed 
instructions regarding taking a bath, after 
she had been up for several days, and peri- 
tonitis, followed by death, resulted ; the 
other took too long a drive, three weeks 
after the operation, with like fatal conse- 
quences. 

Procidentia, or prolapse of the uterus, is 
the next subject for discussion. Operative 
procedures necessary for the relief of the 
conditions are well described and clearly 
illustrated. 

Lacerations of the perineum are oonsld 
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ered in Chapter XX. Whatever the degree 
of laceration is present, he always advises 
an operation for restoring the perineam if 
he learns that ^^ on suddenly turning in bed, 
or on making any quick movement, the 
patient had observed the air to escape fh)m 
the vagina, as flatus would be from the 
anus." When the laceration has extended 
through the sphincter ani, he advises the 
operation to be performed immediately after 
delivery. 

• Inversion of the uterus is treated of in 
the next chapter. Full credit — although 
not priority — is given Dr. Jas. P. White, of 
Buffalo, for his success in reducing inver- 
sions of long standing. 

Sub-involution of the uterus, then occu- 
pies two pages. This condition he attri- 
butes to lacerations of the cervix occurring 
during labor. 

The subject last mentioned — laceration 
of the cervix uteri — is one with which Dr. 
Emmet's name is* connected as that of an 
original investigator ; one which will prob- 
ably constitute the basis of his fame for all 
future time. Two chapters are devoted to 
the subject, and, in themselves, give suffi- 
cient reason for the writing of the book. 
Perhaps Dr. Emmet attributes too great 
importance to this accident as a factor in 
the production and perpetuation of uterine 
diseases in general ; this, future observation 
must determine. We have no space to de- 
vote to a fall digest of these chapters, 
hence must refer the reader to the book for 
the necessary information. 

Amputation of the cervix uteri, he holds, 
should never be performed for other than 
malignant disease. True elongation of the 
cervix, he states, does not exist. This will 
be disputed by a very large number of 
gynecologists, many of them of the highest 
reputation. A peculiar elastic or ductile 
condition of the cervix is described (page 
488), in which the organ seems to be in a 
condition of extreme elongation whenever 
traction is made upon it from below. When 
the patient is made to assume the knee* 



elbow position '* the uterus seems to shut 
up, falling together as would an old worn- 
out spyglass if held upright." This condi- 
tion he believes has often been mistaken for 
hypertrophic elongation of the cervix. If 
the operation is to be performed, he strongly 
objects to the galvano-cautery (opposed to 
John Byrne's teaching) as causing to great 
cicatricial contraction, to be followed by 
worse results in^the future. 

The different forms of cancer of the ute- 
rus, vagina, rectum and external genitals 
are then described and the proper methods 
of treatment indicated. The lacerations of 
the cervix are held to answer for the cause 
of epitheliomata and caulflower growths. 
Fibrous growths next occupy attention, and 
many illustrative tables are given in this 
connection. Hot-water injections, iodine 
and the judicious use of ergot are recog- 
nized as the most beneficial agents in their 
treatment. With respect to the last-named 
ding, he says : 

*^ From the injudicious use of ergot io 
large quantities much harm has resulted 
without the relation of cause and effect 
being recognized. But, as a rule, great 
benefit follows its use when administered in 
small and continual doses, with the view of 
acting on the coats of the vessels and of 
exciting only moderate contraction of the 
uterine tissue. Ergot should never be given 
in large doses until after the uterine canal 
has been dilated, and until it be found that 
the tumor projects sufficiently to warrant 
the belief that it may become pedunculated 
by uterine contraction. I have committed 
this error myself, and have likewise fre- 
quently observed it in the practice of others. 
Should a tumor be found buried in the ute- 
rine walls, or so situated that it cannot 
become pedunculated, large doses of ergot 
can certainly accomplish no good. But, on 
the contrary, if the uterus be thus excited 
to violent contraction without a purpose, as 
it were, an increased quantity of blood will 
naturally flow to the parts, often with the 
direct result of causing cellulitis, and even 
peritonitis. By thus setting up a new 
source of irritation we will establish the 
most favorable condition for increasing the 
growth of the tumor." 

He is very non-committal regarding re- 
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moval of the ovaries for the purpose of 
preventing the periodical congestions of the 
uterus and consequent hemorrhages and 
increase in the size of the fibroids, as so 
successfully performed by Trenholme, Ha- 
gar, Nussbaum and Goodell. 

In the next chapter, on diseases of the 
external genitals, cervix and uterine canal, 
he states that Sims' operation for vagin- 
ismus, although giving immediate relief, 
does not cure the condition, which is de- 
pendent upon some exciting cause, such as 
displacement, fissure of the anus, the re- 
mains of old cellulitis, etc. When the 
cause is removed the vaginismus disappears 
without a special operation. 

Chapters XXXI-II-III are occupied with 
vesico- and recto-vaginal fistulse. A case 
of much interest is related (page 650-51) 
of recto-urethral fistula in a man. These 
operations are well known, hence no neces- 
sity exists for more than a passing allusion 
to them in this place. We are, however, 
surprised to find no mention of " bal- 
looning Ihe bladder" to facilitate the 
operation for vesico-vaginal fistula (See 
article on the subject, by Dr. William A. 
Byrd, of Quincy, 111., New York Medical 
Journal, September 1875). This is all 
the more remarkable, inasmuch as we 
understand that Dr. Emmet uses it in his 
own practice with very satisfactory' re- 
sults. The statistical tables given are 
probably the most complete that have ever 
been published. 

For the purpose of examining the female 
urethra, several forms of specula have been 
proposed. Dr. Emmet gives precedence to 
Dr. Reeves Jackson, of Chicago, and Dr. 
Skene, of Brooklyn, for suggesting these 
instruments. . If we are not mistaken, Dr. 
Wm. A. Byrd, of Quincy, III., is entitled 
to claim priority. See his paper read be- 
fore the American Medical Association at 
its Chicago meeting, in 1877 {Virginia 
Mediml Monthly, Vol. V, page 177). Of 
course, Dr. Jackson could not have been 
aware of Dr. Byrd's invention ! 



Cystitis and stone in the bladder and 
ureters, take up one chapter, after which 
the diseases of the ovaries are carefully 
considered. With reference to Battey's 
operation, he states that his consent to the 
operation would be limited to cases of 
threatened insanity, epilepsy, or phthisis. 
'* For nervous disturbances which present 
more of the hysterical element, the opera- 
tion should never be thought of. In 
many such desperate cases I have seen 
a little moral suasion, administered with 
firmness, accomplish a great deal, and 
nature will often, when aided, bring about 
a favorable change in nutrition when least 
expected." 

Ovarian and abdominal tumors, their 
history, diagnosis and treatment, occupy 
the remainder of the volume. The works 
of Peaslee and Atlee are so comprehen- 
sive that we could not expect any great 
addition to our knowledge on the subjects 
discussed. He believes that Drysd ale's 
"ovarian corpuscle" is really diagnostic 
of, and when present is characteristic 
of ovarian tumor. This does not accord 
with the observations of some expert 
ovariotomists. 

Our notice has already exceeded the lim- 
its we had set for the consideration of this 
most excellent volume. Our commendation 
has been freel}' given, and our criticisms 
have been very few in number and of no 
ver}' great moment. We are satisfied that 
whoever reads the book carefully will agree 
with us that it is the best work on gj'ne- 
cology that has ever been written. This 
is high praise, but we have no hesitation 
in giving it, although our preconceived 
opinions were not at all favorable to the 
author. 

We shall look with great interest for the 
appearance of Dr. Sims' forthcoming work 
on the same class of diseases. Even he, 
the acknowledged father of gynecology, will 
have a difficult task to eclipse the effort of 
his most favored pupil. Dr. Thomas Addis 
Emmet. 
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Thb NoN-AflTLUM Tbeatmeiit of the In- 
8A1IB. By William A. Hammond, M. D., 
Professor of Diseases of the Mind and 
NerYoos System in the Medical Depart- 
ment of Uie University of the City of 
New York and in the University of Ver- 
mont, etc., etc. Read by invitation be- 
fore the Medical Society of the State of 
New York, February 5th, 1879, and re- 
printed from the Transactions. New 
York : G. P. Putnam's Sons, 182 Fifth 
av. 1879. From the Author. 

Professor Hammond is earnestly engaged 
in the labor of asylum reform, and this is 
the first of a series of papers which he 
purposes writing with this end in view. 
Among the chief objects of this memoir he 
states it as his intention to show that the 
popular ideas, among both the people and 
their physicians, that it is necessary to 
place a patient suffering from any form of 
insanity in an asylum, that the medical 
officers of these institutions alone know 
how to treat the insane, and that restraint 
&nd separation are, in themselves, measures 
that are specially curative in their influence ; 
that all these ideas are erroneous. Not 
only this, but also 'Uhat the medical pro- 
fession is, as a body, fully as capable of 
treating cases of insanity as cases of any 
other disease, and that in many instances 
sequestration is not only unnecessary but 
positively injurious." 

He argues that as the first recognition of 
insanity devolves upon the family physician 
in a vast majority of cases, that it is a false 
view, one opposed to common sense and 
•experience, to say that merely because he 
IS a general practitioner that he is conse- 
quently unable to continue the tieatment. 

He fiirther supports his proposition by 
citing the fact that many of the most emi- 
nent alienists of modern times have never 
been professionally connected with lunatic 
Asylums : such as Griesinger, Rush, Clymer, 
Seguin, Spitzka, S. Weir Mitchell, Jewell, 
and many others. 

He quotes high authorities: Maudsley, 
Blandford, Dickson and C. Pinel, against 
the indiscriminate confinement of insane 



persons, and would, like these authors, 
confine asylum treatment to such patients 
only as are dangerous to themselves or 
others. On page 18 he writes as follows : 

*' The patients for whom lunatic asylums 
are particularly deleterious are those who 
display mild forms of mental derangement, 
who are capable of reasoning logically in 
regard to most of the circumstances pre- 
sented to their minds, and who are enabled 
to control themselves to such an extent as 
to prevent the exhibition of themselves in 
ridiculous, violent or degrading aspects. 
Such persons feel very acutely the injustice 
and disgrace of incarceration. They know 
they are not dangerous to themselves or 
others, and the deprivation of their liberty 
they regard as cruel and uncalled-for. The 
violent rupture of social and family ties is 
especially injurious to those patients, and 
the association which they are compelled to 
have with lunatics far more profoundly 
affected than themselves cannot but have, 
as Maudsley says, a highly pernicious in- 
fiuence upon them." 

An instance of " apparently unwarranta- 
ble incarceration of a harmless mono- 
moniac," is introduced in a foot-note to the 
above. The instance w^s the commitment 
to an asylum of a man who imagined that 
he suffered '' from a disease of the head by 
which his thoughts escape him through his 
nostrils and ears, and that every person can 
tell what he is thinking about." This 
seemed to be his only delusion. Dr. Ham- 
mond says: *'0n its face the whole pro- 
ceeding was an outrage. The subject of it 
had the right to say whether he would go 
to the asylum or not, but because he had a 
delusion which concerned no one but himself^ 
he is shut up during the pleasure of those 
who ought to have protected him, to the 
detriment of his chances of recovery." 
(Italics ours) . 

Now while we agree on all points with 
the proposition in the text, we see many 
difficulties, which appear to us absolutely 
insurmountable without asylum detention, 
in the way of enforcing the ideas there ex- 
pressed. We also are unable to agree with 
the author, that the case quoted in the foot- 
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note was that of an inexcusable outrage 
upon individual liberty. The gp*eat diffi- 
culty encountered in a vast majority of 
cases is to ascertain to a certainty that a 
given delusion is one that concerns no one 
but the patient. We know of no alienist 
who would presume to^ive a positive decis- 
ion, without having observed the patient for 
some time, that any delusion was confined 
in its operations and results to the patient 
alone. To do so would be to assume that 
insane patients invariably reason sanely 
from given premises, sane or insane. 
Every one who has observed the insane 
carefully, knows that delusions of appar- 
ently the most harmless character often give 
rise to acts of violence — homicide, suicide, 
arson, etc. We have a striking recollection 
of one case in our own experience, recalled 
by the instance quoted by Dr. Hammond. 
A patient whose ruling delusion was that 
every one was able to ^' read his mind,'' that 
'* his mind had been exposed" through the 
influence of electricity, was the most vio- 
lent and treacherous patient we have ever 
had to treat. Seclusion in an asylum was 
the only humane method of controlling his 
vicious tendencies. 

Another case, celebrated in the jurispru- 
dence of Missouri, was that of a man who 
thought his food had a bad taste ; f^om this 
the step was a short one to the idea that his 
landlady had mixed poison with it; he 
murdered her, was tried and condemned to 
die ; a commutation to imprisonment was 
secured, and, although he conducted him- 
self properly, the same delusion followed 
him, and he succeeded in killing his keeper, 
who he thought was mixing poison with his 
food. At last, after the death of two inno- 
cent people, his insanit}' was recognized 
and he was sent to an asylum, where he 
succeeded finally in committing suicide by 
hanging. 

Such cases demonstrate the necessity of 
sending all acute cases of mania, of general 
paralysis and of monomania to asylums 
until they can be properly observed and the 



tendencies of their delusions ascertained. 
This is necessitated in the immense majority 
of cases by the limited pecuniary ability of 
most people to properly care for their insane 
relatives at home or in the household of 
some physician. 

Mild cases of melancholia, of acute and 
secondary dementia and of harmless mono- 
mania can be cared for at home. Forthese 
the asylum ofiTers no advantages, rather the 
contrary, in the way of treatment. 

Dr. Hammond is engaged in a noble 
work ; he is a powerful writer and a most 
energetic reformer. While disagreeing with 
him in reference to minor details, we give 
him our undivided support. 

Fasting driitLs; Their Physiology and 
Pathology. By William A. Hammond, 
M. D., Ftofessor of Diseases of the Mind 
and Nervous System in the Medical De- 
partment of the University of the City of 
New York, and in the University of Ver- 
mont, etc. 12mo. pp. 76. New Yorkr 
G. P. Pntnam's Sons, 182 Fifth avenue. 
1879. From the Author. 

Professor Hammond has performed a 
much needed service by writing this little 
volume. His remarks are confined entirely 
to the question of prolonged abstinence 
fh)m food. The popular delusions upon 
this subject are treated with very little ceri- 
mony, and will doubtless be removed fh>m 
some minds. It is lamentably true that no 
argument from experience or science will 
remove the tendency to credulity from the 
minds of many. There seems to be an 
innate necessity for som^ to accept as fact 
anything that bears the appearance of the 
marvelous. This is probably a fault of 
organism, derived Arom the ancestry, that 
it will take many ages to eradicate. Such 
works as this of Dr. Hammond's will do 
some service in uprooting the weed super- 
stition which finds a congenial soil in ignor- 
ance and enoneous education. 

The book is divided into five chapters, 
the first tracing the wonderM stories of 
fasting thiough the middle ages ; the second^ 
the same subject in modern times ; the thirds 
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absence frcMii food, with stigmatization ; the 
fourth is devoted to the Brooklyn case (Miss 
Fancher) ; and the concluding chapter is 
given to the Physiology and Pathology of 
Inanition. 

Of course due prominence is given to the 
case of the '' Welsh Fasting Girl" (Sarah 
Jacob), which was the. best observed of all 
such instances on record. The inference is 
natural that all other cases were likewise 
instances of well organized deception. At 
least we must be numbered among the in- 
credulous along with Dr. Hammond. 

The book is written in the author's best 
style, and whoever once begins its perusal 
will be pretty certain to read it to the last 
page. We most heartily commend the 
brochure to the attention of our readers. 

A Treatise on the Diseases of Infancy 
AND Childhood. By J. Lewis Smith, 
M. D., Clinical Professor of Diseases of 
Children in Bellevue Hospital Medical 
College, etc., etc.,^etc. Fourth edition 
thoroughly revised. With illustrations. 
8vo. pp. 758. Philadelphia : Henry C. 
Lea. 1879. St. Louis: Book & News 
Co. Cloth, $4 50 ; leather, $5 50. 

This work has acquired a most enviable 
place in. American medical literature. It 
is, by all odds, the best book on the subject 
that we have seen. The profession has 
fully appreciated the value of the work, for 
three large editions have been eagerly 
taken, and we risk nothing when we ex- 
press our opinion that few copies of this 
fourth edition will remain on the publisher's 
hands a twelve-month hence. 

The book has been most carefully revised, 
especially is this noticeable in the formula 
given, and the very latest and most rational 
therapeutics of children's diseases which 
appear on almost every page. 

Dr. Smith adheres to the theory of the 
non-identity of diphtheritic croup and 
pseudo-membranous laryngitis, or true 
croup. In this we think he is in error. 

The theory of the origin of diphtheria 
fh>m the presence of bacteria is not admit- 
ted. He seems to have some doubts on the 



subject, however, and- at some fhture time 
we may find him ranged with the adherenta 
of the bacterian theory. 

Of course we most cordially recommend 
the work as the best in the market on the- 
subject. 

Chemistry : General, Medical and Pharma- 
ceutical, Including the Chemistry of the- 
U. S. PharmacopcBia. A Manual on the 
General Principles of the Science, and 
their applications in medicine and pharm- 
acy. By John Attfield, M. A. and Ph. 
D. of the University of Tiibingen ; Pro- 
fessor of Practical Chemistry to the- 
Pharmaceutical Society of Great Britain, 
etc., etc., etc. Eighth Edition, Revised 
by the Author. 12mo. pp. 697, with 87 
illustrations. Philadelphia: Henry C. 
Lea. 1879. St. Louis: Book & Newa 
Co. Cloth, $2 50 : Sheep, $8. 

The reputation of Attfield's Chemistry 
as the best treatise for the medical and 
pharmaceutical student is well established. 
The appearance of the eighth edition thor- 
oughly revised by the autho^^ will add to 
this well-earned reputation. The new edi- 
tion has been brought up to date, and con- 
tains some decided improvements aver the 
seventh, which was noticed in these columns 
a little over two years ago. There are 
some three hundred new references in the 
index, and the work now includes all the 
chemistry of the pharmacopoeias of the 
United States, Great Britain and India. 
The student of pharmacy will find it indis- 
pensable, and the medical student will find 
that it embraces Just those portions of 
chemical science which will be usefhl to him. 
The work is most cordially commended. 

Epitome of Skim Diseases, with Formulae, 
for Students and Practitioners. By Til- 
bury Fox, M. D., F. R. C. P., etc.. etc., 
and T. C. Fox, M. B., B. A. (Cantob.), 
Physician to Saint George's and Saint 
James' Dispensary. Second American 
Edition, enlarged and revised by the 
Authors. 12mo. pp. 216. Philadelphia: 
Henry C. Lea. 1879. St. Louis : Book 
& News Co. Cloth, $1 88. 

The first American edition met with a- 

ready sale, and the authors have been in— 
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duced to thoroughly revise and improve the 
«eoond, and adapt it particularly to the 
American market. 

The jclassification of cutaneous diseases 
:adopted by the American Dermatological 
Association lb presented in full. Of course 
a diminutive manual like the one under 
<!onsideration can laj' no claim to the place 
•occupied by the larger treatises, but for 
ready reference and for giving suggestions 
in regard to treatment to those moderately 
well acquainted with the subject, it has a 
rplace and some real value. 

The book is presented in elegant style, as 
we always expect will be the case in publi- 
<;ations from the house of Henry C. Lea. 

A Clinical Treatise on Diseases of the 
Liver. By Dr. Fried. Theod. Frerichs, 
Professor of Clinical Medicine in the 
University of Berlin, etc. In three vol- 
umes. Vol. I, Vol. II. Translated by 
Charles Murchison, M. D., F. R. C. P., 
Physician to the London Fever Hospital, 
etc. , etc. 8vo. pp. 224-228. New York : 
William Wood & Co., 27 Great Jones 
St., 1879. Wood's Standard Medical 
Authprs. Cloth, $1 per volume to sub- 
scribers. 

Dr. Murchison's translation of Frerichs' 

<jlassical treatise is too well known to re- 

>quire an}' words of commendation from us. 

We would, however, direct attention to the 

extraordinary cheapness and excellent 

quality of the series of standard works of 

which this treatise forms three volumes. 

These will be furnished to subscribers at 

one dollar per volume, while the original 

English edition, of the New S3'denham 

Society, can seldom be obtained at any 

price, and cost the original subscribeis five 

dollars for the two volumes. The series of 

standard authors, thus far, has more than 

redeemed the promise of the publishers. 

The Transactions of the American Med- 
ical Association. Instituted J847. 
Vol. XXIX. Philadelphia : Printed for 
the Association. Collins, Printer, 8vo. 
pp. 900-245. From the Librarian. 
This is one of the largest volumes of 

'transactions issued by the Association. It 



contains a number of papers of much inter- 
est, some of which we shall probably notice 
at greater length on some other occasion. 
Dr. Wyeth's prize essays on the larger 
arteries, their surgical anatomy and history, 
have been published separately, and will 
receive notice in our next ftom the pen of 
an eminent surgeon. We gave such a fall 
account of the transactions, shortly after 
the Buffalo meeting, with short abstracts of 
all the important papers and addresses, 
thac it is not necessary to go into an elabo- 
rate analysis of the same here. Suffice it 
to say, that this is one of the best, if not 
the best volume, that has ever been issued 
by the National Association. 

Lectures on Practical Surgery. By H. 
H. Toland, M. D., Professor of the Prin- 
ciples and Practice of Surgery and Clini- 

^ cal Surgery in the Medical Department of 
the University of California. Second 
edition. Illustrated. 8vo. pp. 510. 
Philadelphia: Lindsay <& Blaklston, 
1879. St. Louis : Gray & Baker B. & S. 
Co. Cloth, $4 50 ; leather, $5 50. 

We must compliment Professor Toland 
on the success of his book. It has been 
scarcely two years since the appearance of 
the first edition and now a second is called 
for. This is essentially the original work 
with the addition of a chapter on aneurisms. 
His last success in the ligation of the ex- 
ternal iliac artery is finely illustrated. 
Some errors pointed out by the reviewers 
of the first edition, we regret to see, have 
not been corrected. The book is very 
neatly presented and reflects credit upon 
the eminent publishers as well as upon the 

great surgeon of the Pacific coast. 
♦-♦-• 

Literary Notes : — 

The Medical Herald , the new Louisville 
journal, makes a fine appearance. The first 
number is full of excellent reading matter. 
It contains fort^'-eight pages and is offered 
at the nominal price of two dollars per 
annum. Dr. Dudley S. Reynolds, editor 
and publisher. The new venture has our 
best wishes for its long life and success. 
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The American JoumcU of Otology for 
April is even better than the January* nmn- 
ber promised. It is one of the handsomest 
of the quarterlies. Subscription three dol- 
lan per annum. Wm. Wood & Co., New 
York, publishers. 

The JoumcU of Nervoun and Mental Dis- 
ease continues to maintain its position as 
the best exponent of psychological medicine 
in America. Its editors need not fear a 
critical comparison with similar European 
journals, so far as its contents are con- 
cerned, while its tj'pographical appearance 
is far in advance of all competitors. Dr. 
J. S. Jewell, of Chicago, is the editor. 
Subscription five dollars per 3'ear. 

Announcements : — 

Mr. Henry C. Lea, of Philadelphia, will 
soon issue a new work by Dr. Austin Flint : 
•* Clinical Medicine." We shall look for 
its appearance with a great deal of interest. 
Also, a ^^ Handbook of the Principles and 
Practice of Medicine," by Dr. Frank Wood- 
bury, of Philadelphia. Dr. Carl Seller's 
'' Handbook of Diagnosis and Treatment 
of Diseases of the Throat and Nasal Cavi- 
ties," is also in press. Professor Harrison 
Allen's great work on Human Anatomy, 
Cornil and Ranvier's Histolog}', Dr. Jas. 
R. Chadwick's Manual of Diseases of 
Women, and a new edition of Soelberg 
Wells' Treatise on the Eye, are in course 
of active preparation. 

Messrs. Lindsay & Blakiston, of Phila- 
delphia, announce a series of *^ American 
Health Primers," edited by Dr. W. W. 
Keen. They will be written in popular 
style, and are designed ^^ to diffuse as 
widely and cheaplj' as possible, among all 
classes, a knowledge of the elementary facts 
of preventive medicine, and the bearings 
and applications of the latest and best 
researches in every branch of medical and 
hygienic science." They will be issued 
about once a month, will Jbe 16mo. in size, 
bound in paper and flexible cloth covers. 
Price, in paper, 80 cents, in flexible cloth, 



50 cents each. The following volumes are 
in press : Hearing and How to Keep it, 
b}' Dr. Chas. H. Burnett ; Long Life and 
How to Reach it, by Dr. J. 6. Richardson ; 
Sea Air and Sea Bathing, by Dr. Wm. S. 
Forbes ; The Summer and its Diseases, by 
Dr. Jas. C. Wilson ; Eyesight and How to 
Care for it, by Dr. Geo. C. Harlan ; The 
Throat and the Voice, by Dr. J. Soils 
Cohen ; The Winter and its Dangers, by 
Dr. H. Osgood, of Boston; The Mouth 
and the Teeth, by J. W. White, M. D., D. 
D. S. ; Our Homes, by Dr. Henry Harts- 
home ; The Skin in Health and Disease, by 
L. D. Bulkley, of New York ; Brain Work 
and Overwork, by Dr. H. C. Wood, Jr. It 
will be noted that all but two of the authors, 
as announced, are Philadelphians, and all, 
without exception, are first-class writers. 
Other volumes are in preparation treating 
of equally important subjects. We give 
the enterprise our cordial endorsement. 

Messrs. 6. P. Putnam's Sons, of New 
York, have in press, a systematic work on 
diseases of the nervous system, by the 
accomplished editor of the Archives of 
Medicine, Dr. E. C. Seguin. We ma}" ex- 
pect that this will prove a most excellent 
work. 

Messrs. D. Appleton & Co., of New 
York, announce a new work on the practice 
of medicine, by Professor Roberts Bartho- 
low ; also An Introduction to an Investiga- 
tion of the Urine, by Professors M. B. 
Hoffmann and R. Ultzmann. 
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The Microscope in its Relations to Medi- 
cine and Cerebral Pathology. B3' J. N. 
de Hart, M. D. From the Author. 

Transactions of the Medical Society of the 
State of Tennessee at its Forty-fifth An- 
nual Meeting. 1878. From the Sec- 
retary. 

Training Schools for Nurses. Circulars 
of Information of the Bureau of Educa- 
tion. No. 1 — 1879. Washington: Gov- 
ernment Printing Office. 1879. 
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A Guide to the Qualftatiyb and Quanti- 
tative Analysis op the Urine. De- 
signed for Physicians, Chemists and 
Pharmacists. By Dr. C. Neubauer, Pro- 
fessor, Chief of the Agricaltural-Chemical 
Laboratory, and Docent in the Chemical 
Laboratory in Wiesbaden, and Dr. J. 
Vogel, Professor of Medicine in the 
Universitj' at Halle, with a Preface by 
Professor Dr. R. Fresenius. Translated 
from the seventh enlarged and revised 
German edition by Dr. Elbridge 6. Cut- 
ter and Dr. Edward S. Wood, of Boston. 
8vo. 551 pages. Few York: William 
Wood & Co. 1879. St. Louis: Book 
& News Co. Cloth, (6 ; leather, $7. 

On Diseases of the Abdomen, Comprising 
those of the Stomach, and other parts of 
the Alimentary Canal, (Esophagus Cae- 
cum, Intestines and Peritoneum. B}' S. 
O. Habershon, M. D., Lond., F. R. C. 
P., Senior Physician to, and late Lecturer 
on the Principles and Practice of Medi- 
cine at Guy's Hospital, etc. With illus- 
trations. Second American, from the 
Third Enlarged and Revised English 
Edition. 8vo. pp. 554. Philadelphia: 
Henr}- C. Lea. 1879. St. Louis Book <& 
News Co. Cloth, $3 50. 

A Practical Treatise on Surgical Diag- 
nosis. Designed as a Manual for Prac- 
titioners and Students. Bv Ambrose L. 
Rannej', A. M., M. D., Adjunct Profes- 
sor of Anatomy and Lecturer on Minor 
Surgery in the Medical Department of 
the University 'of New York. 8vo. pp. 
886. New York : William Wood & Co., 
27 Great Jones St., 1879. Cloth, $3. 

Demonstrations of Anatomt; Being a 
Guide to the Knowledge of the Human 
Body by Dissection. By George Viner 

. Ellis, Emeritus Professor of Anatomj- in 
Universitj' College. London. From the 
Eighth and Revised English Edition. 
Illustrated by Two Hundred and Forty- 
nine Engravings on Wood. 8vo. pp. 
716. Philadelphia: Henry C.Lea. 1879. 
St. Louis: Book & News Company. 
Cloth, $4 25 ; sheep, $5 25. 

Hints in the Obstetric Procedure. By 
William B. Atkinson. A. M., M. D., 
Physician to the Department of Obstet- 
rics and Diseases of Women, Howard 

' Hospital, Philadelphia ; D. G. Brinton, 
115 South 7th St., 1879. Cloth, $1. 



Essays in Surgical Anatoht and Surgert. 
An Essay upon the Surgical Anatomy 
and History of the Common, External, 
and Internal Carotid Arteries ; Awarded 
the First Prize of the Am. Med. Associa- 
tion, June, 1878. An Essay upon the 
Surgical Anatomy and History of the 
Innominate and Subclavian Arteries; 
Awarded the Second Prize of the Am. 
Med. Assotiation, 1878. An Essay upon 
the Surgical Anatomy of the Tibio-Tarsal 
Region ; Jas. R. Wood Prize, 1876. An 
Essay upon the Surgical Anatomj* of the 
Obturator Artery, and Notes upon the 
Surgical Anatom}' of the Hip-Joint. By 
John A. Wyeth, M. D., (University of 
Louisville) , Member of the N. Y. County 
Medical Society, Etc., Etc. 8vo. pp. 262. 
New York : Wm. Wood & Co., publish- 
ers, 27 Great Jones st. 1879. St. Louis : 
Book & News Co. Cloth, $2. 

Spermatorrh(ea ; Its Causes, Symptoms, 
Results and Treatment. By Roberts 
Bartholow, A. M., M. D., Professor of 
the Theory and Practice of Medicine and 
of Clinical Medicine In the Medical Col- 
lege of Ohio, Etc., Etc., Etc. Fourth 
Edition, Revised. Small 8vo. pp. 128. 
New York : Wm. Wood & Co. , 27 Great 
Jones St. 1879. All Rights Reserved. 
St. Louis : Book & News Co. Cloth $1. 

Paresis of the Sympathetic Centers from 
Over-Excitation b}* High Solar Heat, 
Long Continued and Suddenly With- 
drawn, Etc., So-Called Malaria; its Eti- 
olog3*, Pathogenesis,Patholog3* and Treat- 
ment. By Charles T. Rebejr, M. D. 12mo. 
pp. 112. St. Louis: George O. Rum- 
bold & Co. 1879. From the Author. 

The Rational Therapeutics of Simple 
Fever. By J. E. Teflt, M. D., Late 
President of the Medical Association of 
the State of the State of Missouri, Etc., 
Etc., Etc. Read before the Springfield 
(Mo.) Medical Societ}', and printed by 
its direction. From the Author. 

Chloral Inebriety ; Read before the King's 
County Medical Society, April 15, 1879, 
by J. B. Mattison, M. D., Brookl3'n, N. 
Y. Reprint from The Proceedings^ M&J> 
1879. From the Author. 

Rhtmes of Science : Wise and Otherwise. 
With Illustrations. 12mo. pp. 66. New 
York : Industrial Publishing Company. 
1879. Cloth, $0 cents. 
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£zci8iON OF THE Efiqlotis. By William 
Porter, A. M., M. D., Fellow of the 
American Larjngological Society, Physi- 
cian to the Throat and Lung Department, 
St. Luke's Hospital, St. Louis. Reprint 
from American Journal of the Medical 
Sciences^ April, 1879. From the Author. 

Clinical lbcturbs," as reported, are said 
to misrepresent the eminent gentlemen who 
are made to father them. This is how it is 
done, according to the editor of the Phila- 
delphia Medical Times (April 26, 1879) : 

** We know that skeleton notes have been 
worked up at home by means of text-books, 
the lecturer being made to say what, in the 
opinion of the reporter, he ought to have 
said, whether he had said it or not ; and we 
know also that, at least in some cases, the 
views of the lecturer have been greatly dis- 
torted. It seems hard to say these things, 
and yet it is high time that they were said. 
We know no reason for believing that the 
cases especially referred to are isolated. 
The prolificness of some of these reporters 
is gigantic, and there is being rapidl}' built 
up in American Journals a whole clinical 
literature for which the best men of the 
profession in the countr}' are seemingly 
responsible, but which is full of inaccura- 
cies, absurd theories, etc., which have their 
origin not in their apparent source, but in 
the ignorance and audacity of medical re- 
porters." 

Hence we beg leave to congratulate our 

enterprising neighbors who publish, with so 

much edat^ the clinical lectures of Professor 

So-and-SoI Perhaps they make '^ mighty 

interesting reading," but their value is 

easily appreciated in the light of the above 

quotation. 

Isaac Hats, M. D., died in Philadelphia, 
on April 12, aged eighty-three years. Dr. 
Ha3's was born in the same city in 1796, 
was educated at the University of Pennsyl- 
vania, and graduated in the department of 
arts in 1816. He became an office student 
of the late Dr. N. Chapman, and graduated 
in medicine, at the University, in 1820. In 



February, 1827, he joined the editorial 

staff of the Philadelphia Journal of the 

Medical and Physical Sciences^ which had 

been started in 1820 by Prof. Chapman. 

In the following November the title was 

changed to Tlie American Journal of the 

Medical Sciences^ and Dr. Hays became its 

editor. This position he held until his 

death, over half a century. In 1843 he 

began the publication of the Medical NewSy 

as a monthly in connection with the Journal. 

In 1874, he became editor of still another 

monthly, the Monthly Abstract of Medical 

Science. In 1869, his son. Dr. I. Minis 

Hays, became associated with him in his 

editorial work. 

Dr. Hays was one of the founders of the 

American Medical Association and of the 

Pennsylvania State Medical Society. He 

was the first treasurer of the Association, 

and chairman of the committee which 

framed its redoubtable Code of Ethics. He 

was editor of several American editions of 

English medical works, and contributed 

many papers to the transactions of several 
scientific societies. 

The journals which he conducted with 
such eminent ability for so many years, are 
the best monuments to his memory. 

A Celebrated Lfver Case (National 
Medical Review^ April, 1879). — Among the 
various aspirants to the credit of having 
invented something in the art of medicine, 
considerable prominence has been given to 
the name of Prometheus, who is said to 
have stolen fire from heaven to animate two 
bodies which he had formed of clay. This 
procedure was looked upon as no less a 
crime in those days that constructive arson^ 
and Jupiter caused him to be chained to a 
rock on Mount Caucasus, and appointed a 
vulture to breakfast upon his liver, which 
organ, or such part of it as was eaten away 
during each day, grew again over night. 

Much has been written lately questioning 
the safety of certain surgical operations 
upon the liver, and it may be well to bear 
in mind that the case of Prometheus term- 
inated favorably as regards the immediate 
effects of the several excisions, notwith- 
standing he did not have the benefit of anti- 
septic atomizations. 
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Sixth Dbcennial Pharhacoiheia Con- 
vention. — We have been requested to pub- 
lish the following notice to the several 
incorporated State medical societies, the 
incorporated medical colleges, the incorpo- 
rated colleges of physicians and surgeons, 
and the incorporated colleges of pharmacy 
throughout the United States : 

" By virtue of authority devolved upon 
me, as the last surviving officer of the Phar- 
macopoeia Convention of 1870, I hereby 
call a general convention to meet in Wash- 
ington, D. C, on the first Wednesday in 
May, 1880, for the purpose of revising the 
Pharmacopoeia of the United States. 

For the information and guidance of all 
parties interested, I refer them to the rules 
adopted by the convention of 1870, to be 
found on page 11 of the Pharmacopoeia of 
the United States, and request their com- 
pliance with the spirit and intention of said 
rules. 

James E. Morgan, M. D., 

No. 905 E St., N. W., Washington, D. C. 

Explosion of Scrotum ( Virginia Medi- 
cal Monthly y from the Madrid Revista) . — 
During a hot October day, a soldier on 
guard at Fortosa, was lying down on the 
ground in the sun, and all at once, he heard 
a loud report, when he found portions of 
his clothes torn from him, and warm blood 
flowing from him. The whole anterior 
hemisphere of the scrotum had disappeared, 
leaving his testicles uncovered. In this 
situation he was immediately takon to the 
hospital, where he made a good recovery. 
We leave to the good Judgment of our 
readers the interpretation of this phenome- 
non, but doubtless the opinion we entertain 
is a correct one. The confinement of gases 
in the scrotum, increased by the hot ra3*s of 
the sun, produced this explosion. 

Appointment. — Dr. Edward W. Jenks, 
of Detroit, has accepted an appointment to 
the chair of Medical and Surgical Diseases 
of Women and Clinical Gynecology, in the 
Chicago Medical College. This is a most 
excellent selection. Dr. Jenks will add 
strength to one of the higher-grade medical 
colleges, the only one in the West. We 
hope the profession in Chicago will soon 
issue a higher-grade medical Journal. There 
is room for one in the Garden City. 



The plague has entirely disappeared from 

Astrakhan. The process of disinfection 

with 'fire seems to have been effective. Th& 

case supposed to be one of the plague,. 

which caused some excitement in St. Peters* 
burgh, was ascertained to be one of syphi- 
litic adenitis. Dr. Batkin, the Czar's phy- 
sician, who made the original diagnosis,, 
refuses to be convinced of his error. 

Dr. Lewis A. Satre, of New York, has* 

been elected President of the AmericaD 

Medical Association for the ensuing year. 

A worse selection could not have beeo 
made, if the members of the AssociatioD 
have any desire to improve ; a better on» 
could not be imagined if the members- 
wished to hasten the downfall of the organi- 
zation. Vive le humbug! 
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Seventt-five thousand dollars have been 
appropriated for the rebuilding of the asy- 
lum at St. Joseph. 

Mr. Charles W. Francis has been ap- 
pointed and confirmed as Health Commis- 
sioner of St. Louis for the term of four 
years. It is well enough for the profession 

to understand that Mr. Francis received his 
re-appointment through the influence of the 
professors of the local medical colleges. 
The faculties of the "regular," eclectic ai)d 
homoeopathic colleges, for once, were a 
" happy family," and united in solid pha- 
lanx to support Mr. F. The profession of 
medicine^ outside of the colleges, was 
united in opposition to his confirmation. 
Comment is needless. 

The St. Louis Baron Munchausen has 

been exercising his imagination again. He 

has given certain fanciful (to use a polite 

term) items to the Boston Medical and 

Surgical Journal^ with regard to the Health 
Commissioner, which clearly show that he 
expects some position in the Health Depart- 
ment. We suggest that he be placed in 
charge of the lying-in department of one of 
the hospitals. Thus would faithful service 
be rewarded and poetic justice be satisfied 
— two birds would be killed with one stone, 
as it were ! 
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NOTE ON THE USE OF THE HOT 
VAGINAL DOUCHE. 



BT A. REEVES JACKSON, A. M., M. D. 

Formerly Surgeon -In-Chiel of the Womaa's Hospital of 
the State of Illinois, etc., etc. 



In consequence, mainly, of the enthusi- 
astic recommendation of Dr. Emmet, of 
New York, the use of vaginal injections of 
hot water has become very general in gyne- 
cological practice. In common with others 
I have employed this means frequently, and,^ 
in many cases, have felt satisfied with the 
result. When I have had occasion to ex- 
amine the parts very soon alter the douche 
had been used, I have found them in the 
condition I had been led to expect, namely : 
the vagina was contracted and its walls, 
together with the vaginal portion of the 
cervix uteri, blanched and shrunken. I 
have reason, therefore, to believe that these 
local effects may always be confidently 
looked for when water at a temperature 
ranging from 100 "* to 110® F.— some of 
my patients have assured me they had used 
it as high as 124*^ without discomfort — is 
thrown into the vagina for a*sufi9ciently long 
time, say from fifteen to thirty minutes. 

It has been supposed, and so taught and 
accepted, that the same means was potent 
in lessening vascular fulness in the parts 
beyond those with which the water came 
into immediate contact, and that its benefi- 
cial effects were to be accounted for on that 
theory. 



Recently, I have begun to suspect that 
there may be some fallacy about this mat- 
ter, and that possibly we have been accept- 
ing too much on trust. 

I have ascertained b^' a number of obser- 
vatioms, that the emptying of the superficial 
vessels is sometimes of very short duration, 
and I feel doubtful whether the astringent 
effect extends at all to the more deeply- 
seated pelvic organs. In one patient whom 
I examined one hour after an injection at 
108^ continued for twenty-five minutes, I 
found the parts relaxed and the mucous 
membrane of a bright red color. 

It would seem that, of all the local condi- 
tions demanding the especial effects which 
are attributed to hot water injections, none 
would be more likelj'' to be benefitted by 
them than vaginitis ; yet, I have not only 
been disappointed in every case of this dis- 
ease in which I have used them, but I am 
sure that in some their employment was 
injurious. 

Whether the good effects of this remedy 
in the treatment of uterine disease have or 
have not been over-rated, it Is quite certain 
that there are some drawbacks to its use. 
For example, several patients have informed 
me that the douche was followed by great 
prostration, lasting, in some instances, 
several hours. Others, 'again, have been 
obliged to abandon it entirerly because of 
long-continued flushings of the face and 
throbbing headache resulting from its use. 

The experience of others may not cor- 
respond with my own, and I feel some hesi- 
tation in placing myself in a position not 
in accord with the popular opinion concern- 



66 



ST. LOUIS CLINICAL RECORD. 



ing this remedy, which, at present, is so 
much in fashion. Nevertheless, I am con- 
strained to say that it has disappointed, in 
great degree, the expectations I had formed 
of its very great efficacy, and which were 
founded on the high encomiums lavished 
upon it in various quarters. 

Chicago, 785 Michigan avenue. 

•-♦-4 

ON THE RATIONAL TREATMENT 
OF OONORRHCEA. 



BT LOUIS BAUER, M. D., H. B. 0. S., ENO., ETC. 



Since my first contribution to the Clini- 
CAL Record on this subject,* I have mec 
with some opportunities to pursue my ob- 
servations and to put the emollient plan of 
treatment to further test. The results men- 
tioned on that occasion, have been affirmed 
in almost every particular. 

Aside from the antiphlogistic regimen 
and mild aperients, I have employed the 
emollient plan ezclusively. 

In seven cases of recent infection, relief 
was obtained within the average time of six 
days and nine hours, discharge and tender- 
ness having ceased. Some of the patients 
were attacked for the first, others for the 
second, and one for the third time. 

Thus far the emollient plan has given 
satisfactory results, but I am, as yet, un- 
prepared to say whether dbsolute non-irUer- 
ference might not give even better, or at 
least as good ones. Experiments to this 
effect will be next in order. 

So far as my clinical observation now 
extends, I have no hesitation in expressing 
preference for the emollient plan when com- 
pared with the treatment heretofore in 
vogue. One experiment and one incidental 
observation will serve as objects of com- 
parison : 

Mr. E. came under my charge on the 
third of April last. He is a strong j'oung 
man, with good constitution and a fair 
weight ; suflTers from first attack of infec- 

* January, 1879. 



tious gonorrhoea. Discharge as yet mod- 
erate, sero-purulent, of alkaline reaction, 
containing an abundance of epithelial cells 
partly converted into parental pus-cells. 
Moderate soreness at the navicular fossa^ 
both subjective, and on pressure. The 
symptoms were of two da^'S duration, coi- 
tion having taken place five days before my 
seeing the patient. In order to be fully 
confirmed in my diagnosis as to the charac- 
ter, I took occasion to inspect the girl and 
found her suffering from a moderate erythe- 
matous vaginitis. Thus, cause and effect 
were clearly established. 

Commenced treatment on same day ac- 
cording to the stated maxims. 

April 4. Symptoms about the sam/. 
Had passed good night. Bowels moved 
twice. 

April 5. Discharge diminishing but still 
alkaline. 

April 6. Steadily improving. 

April 7. Almost well. 

April 9. There is no discharge or tender- 
ness on pressure. Urination free and pain- 
less. Rest perfect. 

With the fhll understanding and consent 
of the patient I was permitted to add sulph- 
ate of zinc to the injection thus far used* 
The mixture was then as follows : 

H Infusi sem. lini (ex 5ii parati) f $iv ; 
Cui adde ext. opii. aqu. fl. gtt. xii ; 
Zinci sulphatis. - - - - gr. vi. 
M. S. — To be injected every two hours. 

I have reason to believe that the patient 
did not accurately comply with the direc- 
tions, and that he did not inject as often* 
Notwithstanding, the urethra soon became 
irritable and sensitive, expelling the fluid. 
The tenderness extended rapidly towards 
the bulb ; the discharge returned, and of a 
serous character, and again presented 
alkaline reaction. Ensuing night passed 
rather restlessly, disturbed by sensitive 
erections and more frequent micturitions ; 
general discomfort. 

April 10. The injections at longer inter- 
vals ; four hours. 
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April 11. Injections suspended. Sj'mp- 
toms in every respect intensified ; discharge 
rather copious, alkaline ; urination frequent 
and decidedly painful. Directed warm 
alkaline bath, diluent beverages, chiefly 
milk. Seidlitz powder as aperient. Rest 
of body and mind. 

April 12. Restless night; seminal emis- 
sion ; copious sero-purulent discharge ; 
alkaline ; frequent and uncomfortable urin- 
ation. Returned to emollient treatment. 

April 14. Slow improvement. Orifice of 
urethra oedematous and raw. The case is 
yet (this 10th day of May) under treatment 
and far from being well.* 

The experiment was instituted for the 
sake of comparing the results of the emol- 
lient and the stimulating plan of treating 
infectious gonorrhoea. The difference in 
the results needs no commentary. I, for 
one, feel no inclination to repeat the like 
experiment even with the consent of the 
patient, still less on my own responsibility. 
When I changed from the emollient plan to 
the stimulating, the patient had virtually 
recovered. The epithelium had probably 
been already replaced, or was in the course 
of reconstruction. From the very moment 
the sulphate of zinc was superadded, the 
disease was not only rekindled, but exceded 
in intensity the prior attack, not to speak of 
the delay thus engendered. 

It might be said, that the action of so 
irritating a salt upon an almost healthy 
lining membrane would necessarily evoke 
just such a train of symptoms. Conceded. 
But how much more deleteriously must such 
a substance affect the mucous membrane 
when deprived of its epithelial protection, 
and when its nerve papillae are exposed ? 

It should further be born in mind that 
the injection was below the average strength 
and besides in a mucilaginous vehicle. 
, On the other hand, it should be consid- 
ered that the patient was young and vigor- 
ous and that the tone of the urethra had 

* Discharged May 27. 



not been reduced by previous gonorrhoeal 
attacks. But for these reasons he was all 
the more a fit subject for the experiment. 

Isolated as this trial may appear to the 
reader, 3'et it would seem conclusive in 
proof that irritating injections into the 
urethra are not calculated to subdue a 
gonorrhoeal inflammation ; on the contrarj"^, 
they will inevitabl3'^ increase the active 
symptoms, and if persevered in, not only 
lead to delay) but even to serious conse- 
quences. 

About the same time, a young man came 
under my charge who had been treated by 
another physician, both with internal reme- 
dies, presumably copaiba and cubebs, and 
injections. Within three weeks he had 
apparently been relieved from his gonor- 
rhoeal discharge. For a few days he felt 
well, when, suddenly, he was attacked by 
dysuria and the necessity of frequently mic- 
turating. The anterior part of the urethra 
was painless, almost dry, without a trace 
of discharge, yet of a deeper red color. 
Pressure upon the perineum, however, 
caused so painfbl a sensation, that the 
patient had to relinquish riding on horse- 
back, which his business avocation other- 
wise rendered necessary. Introducing my 
flnger into the rectum, I at once discovered 
induration, enlargement and great tender- 
ness of the prostate. Passing my flnger 
up to the trigonum of the bladder, and at 
the same time exercising some pressure 
from the front upon that viscus (bimanual), 
the patient almost £ainted from the intensity 
of the pain thereby evoked. 

Inasmuch as the urine was not changed 
in its normal appearance and composition, 
it is but fair to presume that the muscular 
coat, and, perhaps, the peritoneal covering 
of the bladder, were principally compro- 
mised. 

I regret having omitted to ascertain the 
temperature of the parts at that time, for I 
am fully persuaded that it must have ex- 
ceeded the normal standard by several 
degrees. 
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The case was consequently a serious one, 
requiring prompt and efficient measures to 
avert prostatic abscess and even more 
aggravated consequences. I ordered the 
patient to bed ; had leeches applied in front 
of the anus ; mercurial ointment with ex- 
tract of belladonna rubbed into the perin- 
eum and on the inside of the thighs ; a 
warm bath ; restricted the diet to an anti- 
phlogistic regimen, and prescribed an emul- 
sion with nitrate of soda and anodynes, but 
no injection into the urethra. 

In the first place, there was no occasion 
for any local action upon the canal, and 
next, I expected that the gonorrhoea would 
make its reappearance, which might then be 
ascribed to the injections. This treatment 
had the desired effect in reducing the promi- 
nent symptoms, and on the third day the 
urethral discharge set in and soon became 
as copious as it had been in the beginning, 
if not more so. 

The case is still under observation, and 
is -doing fairly, but the prostate gland still 
exhibits some remnants of its former path- 
ological changes. To this state may be 
ascribed the repeated seminal emissions 
which have occurred during the last few 
nights, and which I am trying to combat by 
the continuation of antiphlogistic resolv- 
ents and ice suppositories into the anus. 

Here we have a case • in proof of the con- 
sequences of the customarj* treatment of 
gonorrhoea as inculcated and recommended 
by surgical writers and specialists. The 
physician in the case is a young and diligent 
practitioner, who has, perhaps, strictly fol- 
lowed the plan of treatment laid down in text- 
books. He was certainly blameless when 
he acted under the directions of authority. 
I shall refer but to one, namely, the 
treatise of Prof. F. J. Bumstead, a book 
much favored by the American profession. 
On page 64, he still recommends the 
" abortive" and " substitutive," treatment 
against the initial symptoms of gonorrhoea 
to create inflammaJtion of the urethra by 
nitrate of silver in weak and concentrated 



solutions. And in the acute stage he com- 
menced *' at once with copaiba or cubebs," 
deferring, however, *' the anti-blenorrhag- 
ics for a few days," if "the penis be 
still much swollen and the scalding on 
passing urine is severe." 

The chief remedies adapted to *' th^ third 
stage are injections, and copaiba and 
cubebs " (page 74) . On page 77 he recom- 
mends the following formula : 

H Zinc, acetatis, - - - gr. xii ; 
Aq. dest. ----- giv. 
M. 

If this does not answer, he resorts " to 
a solution of nitrate of silver of from two 
to five grains to the ounce ( ! !) of water, 
while at the same time the patient is diiect- 
ed to continue his injections of sulphate of 
zinc." Dr. Bumstead, however, favors the 
acetate of zinc to such an extent, as to 
pronounce it " the one best adapted to the 
largest number of cases," adding, '*many 
men about town carry in their pockets a 
prescription of this kind, generally with the 
addition of a little morphine or a few grains 
of powdered opium, with which the}' almost 
invariably succeed in arresting their fre- 
quent attacks of gonorrhoea without re- 
sorting to nauseous antiblenorrh agios or 

* 

finding it necessary to consult a surgeon " 
(page 77). 

He emphatically endorses the abortive 
treatment as '^deserving confidence and 
praise when the gonorrhoea has just started." 
Of course, if the patient had not that dis- 
ease, then his phj'sician would surely pro- 
duce it for him. In the inflammatory stage 
he uses " copaiba or cubebs," two exciting 
and stimulating drugs, not calculated to 
allay the existing inflammation, but rather 
augmenting and spreading it. Then, in the 
following stage he again returns to nitrate 
of silver, from two to five grains, as an 
injection, besides a solution of sulphate of 
zinc, and at last he candidly informs his 
readers, that a weak injection of acetate of 
zinc relieves *'the men about town" with- 
out the further assistance of a surgeon. 
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Indeed, if the previous physician of my 
case has treated the patient according to 
the directions of Prof. Bumstead, nobodv 
should wonder at the result,. for they are a 
complete cauldron of incongruities and 
sublime empiricism. 

In summing up the deliberate counsel of 
the renowned professor of syphilology, it 
amounts to this : 

1. Gonorrhoea is a strictly local inflam- 
matory disease. 

2. A rapid cure is effected by establish- 
ing a still more intense inflammation with 
caustic injections. 

8. If these do not succeed, prescribe 
acetate of zinc, and when that fails, return 
to the nitrate of silver. 

4. Direct, at the same time, copaiba or 
cubebs internally, notwithstanding the dis- 
ease is local ; 

5. And, by implication, get a copy of a 
prescription from the '^men about town," 
and 3'ou may get rid of your trouble with- 
out these means, and the surgeon into the 
bargain. 

It is really astonishing what an amount 
of bosh may be met with in authoritative 
works, when somewhat carefully analyzed. 
Sheer empiricism is often set forth as pro- 
foundest wisdom, misleading those who 
implicitl}^ rely on authority, instead of using 
their own judgment in accordance with 
surgical principles. Now, if gonorrhoea is 
a local disease of limited extent, then there 
is no sense in using internal treatment. If 
it is an inflammatory lesion, it ought to be 
treated antiphlogistically for its suppres- 
sion. This is the plain logic in the premi- 
ses. In Dr. Bumstead's procedure we can 
recognize no guiding principle. Naj^, more, 
he seems to be unable to learn even from 
*' the men about town.*' 

Again, that author is aware that prosta- 
titis, orchitis and the like concomitants 
may grow out of gonorrhoea when highly 
*^ irritant injections" are used, but he does 
not think that such complication can be 
"occasioned by the use of copaiba and 



cubebs, unless in very immoderate doses." 
To my thinking the use of nitrate of silver 
in doses advised by the Doctor are exactly 
" highly irrivant" injections, and moreover, 
I have seen prostatitis, orchitis, etc., en- 
gendered by smaller doses of copaiba and 
cubebs than those which that gentleman 
considers appropriate. 

I feel fully persuaded that strictures, 
gleet, prostatitis, orchitis, inguinal adeni- 
tis, etc., may be, and should be averted as 
the outcroppings of gonorrhoea, and if they 
do happen, that they are, in nine out of tea 
cases, the fault of surgical management, the 
result of abuse of '' highly irritating injec- 
tions" and of " antiblenorrhagics." 

Just now I have a patient under my 
charge who is, to all intents and purposes, 
the victim of misapplied surgical art. But 
four years ago he was a sound man, capable 
of fulfilling the duties of an engineer ; to- 
day, although but fifty years of age, he is 
a complete wreck. After a four years* 
treatment (with but short interruptions) for 
gonorrhoea and its sequelae, «he has beea 
dropped by his *''' faithful physician," once 
the resident phj'sician of a great Western 
hospital, with two urinary fistulse, an im- 
passable stricture and a complete adhesion 
between the prepuce and the glans penis. 
These ravages are now attributed to some 
irregularities in the life of the unfortunate 
man, particularly to some intemperance. I 
am aware that perforating ulcers of the 
stomach and strictures of the oesophagus 
may be thus engendered, but that such 
habits should produce similar effects in the 
urethra is a novel etiological theory, which 
I hesitate accepting. It is, moreover, en- 
tirely out of the range of my understanding 
to connect intemperance with agglutination 
of the prepuce with the glans penis. 

In perusing the '* practical treatise" of 
Van Buren and Keyes (D. Appleton & Co., 
New York, 1876), I have come across some 
deliberate statements which cannot fail to 
puzzle the reader. 

Thus, for instance, on page 58, the 
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au theirs say: '^A well-managed case of 
gonorrhoea lasts from three to six weeks, 
but the discharge may last for months and 
years." Nor do I wonder that their cases 
'Mast" that long, when one considers the 
numerous and diversified drugs which they 
put successively in requisition, although in 
milder doses than Dr. Bumstead. 

Undoubtedly the authors have more care 
fully considered their subject than the latter 
and have therefore taken firm ground 
against all and every attempt at the '^ abor- 
tive" and "substitutive" treatment. 

The}- say, on page 61 : ''It is unneces- 
sary, in this day of surgical enlighten- 
ment, to condemn such a practioe," which 
(page 62) " when it does not cure it 
invariably does harm." And again: 
''Should the treatment fail, the subse- 
quent course of the disease is pretty sure 
to be more violent than it would otherwise 
have been." 

" Strong injections, especially if thrown 
deeply into the c-inal, produce most serious 
complication^." 

And in fine, on page 62 : " One conse- 
quence of strong injections of nitrate of 
silver is undoubted, namely, organic stric- 
ture." Thus the authors are booked against 
the abortive treatment still upheld and 
commended by other writers and Bumstead 
among them. 

Before leaving this subject I beg to pre- 
sent a few aphorisms to the readers as fit 
points for thought and reflection : 

1. Gonorrhoea is indisputably a local 
disease. 

2. The cause of gonorrhoea is local also, 
and of ephemeral duration. 

3. Gonorrhoea is inflammatory in char- 
acter, and if not disturbed by stimulating 
treatment, limited to the anterior portion of 
the urethra. 

4. Primarily gonorrhoea affects the mu- 
cous membrane only. 

5. Whatever may be. the primary disinte- 
gration of the urethral lining by gonorrhoea, 
the structures involved are endowed with 



the power of spontaneous repair, that is to 
sa}', the reproduction^ of epithelium. 

6. The reason why the erythematous in- 
flammation of the urethral canal deserves 
special consideration and treatment is its 
special function to serve as an aqueduct for 
a saline fluid (urine) . 

7. The only rational indications for the 
treatment of gonorrhoea, are : 

a. To protect the raw surface of the 
mucous membrane against contact with 
urine. 

b. To dilute the urine by frequent bland 
beverages, warm (alkaline) baths, and the 

m 

like. 

c. To reduce the inflammation and the 
hypersBsthesia of the nerve papillae. 

By what means these indications are 
realized is a matter of no consideration, so 
long as they truly fulfill their respective 
objects. 

St. Louis, 519 Pine street. 
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A HE PORT ON PREVAILING DIS- 
EASES OF TARRANT COUNTY, 
TEXAS, FOR THE MONTH OF 
APRIL, 1879.* 



collated BT JAMES P. BOOTH, M. D. 



Gentlemen : 

In accordance with the recently incorpo- 
rated portion of our by-laws, unanimously 
accepted by your honorable body at our last 
meeting, your reporter respectfully begs 
leave to $ubmit the following report : 

1. In reply to the query, " What diseases 
have prevailed in your locality during the 
past month ?" I find that there have pre- 
vailed, throughout the entire county, so far 
as heard from, the following diseases, viz : 
Intermittent, remittent and catarrhal fevers, 
dysentery, diarrhoea, tonsilitis, pneumonitis 
and bronchitis, occurring in about the order 
above mentioned, so far as I can learn from 
the varying reports sent me. Intermittent 

*Read before the Tarrant County Medical 
Association. 
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fever stands preeminently at the head of the 
list as really t?ie prevailing disease. 

2. "Has there been any epidemic?" In 
answer to this, all agree in the non-preva- 
lence of an epidemic in any portion of the 
county, save in the city of Fort Worth, 
where dysentery has prevailed to a consid- 
erable extent for the past month. Our 
honorable president, Dr. E. J. Beall, kindly 
forwarded me a full history of the disease, 
as it has prevailed in the city, from its com- 
mencement to the 29th ultimo, and while I 
fain would offer the society the entire rich 
professional treat tendered them by that 
worthy gentleman in his able delineation of 
the disease, I fear I might perhaps go be- 
yond my province, and will, therefore, onl}' 
offer a few excerpts from Dr. B.'s valuable 
letter. After noting its advent, in a '^ spo- 
radic form," in the earlier weeks of the 
month, he says : " To-night, the 29th, the 
cases have become so numerous, that I may 
safely say that the disease is prevailing as 
an epidemic." *' There are no special fea- 
tures," he continues, *'to note in relation 
to the disease, different from our usual 
visitations ; as it is familiar to us in this 
latitude at this season. The infant, the 
child and the adult, are alike subjects of 
this disease. I believe that I have noted 
vomiting and nausea as being a more 
common accompaniment, in ratio of cases, 
than memory now attaches to past obser- 
vations of the disease." As to treatment, 
he finds that, with few exceptions, ^^phos- 
phate of soda, tincture of gelsemium or 
belladonna and camphor water in aperient 
portions, followed by Dover's powder and 
quinine, have terminated the cases in 
adults." While mentioning the varieties 
of treatment. Dr. Beall speaks of coto, and 
although he has evidently not tried the 
remed}' to his entire satisfaction, he says : 
*' At a future time, our people being further 
sufferers from the disease, I may com- 
municate through our reporter, some ob- 
servations of the disease, as regards treat- 
. ment with cotin and paracotin. The reports 



from foreign sources being so encouraging 
with these alkaloids, I shall feel, with fur- 
ther opportunities, as having acted amiss, 
should I disregard these remedies in this 
class of bowel affections." He further 
writes, ^' the disease is of malarial origin 
and, I believe, enters the organism through 
the medium of the lungs, in most instances." 

Your reporter has, unfortunately, received 
no other information on this important sub- 
ject, except that given him by Dr. Ansell, 
in a recent conversation. Dr. Ansell has 
observed the disease closely since its ad- 
vent, and certainly pronounces it epidemic. 
His treatment, he tells me, has been saline 
cathartics in the beginning, followed by the 
vegetable astringents, kino and catechu, 
and a combination of tannate of bismuth 
with Dover's powder. In his trials of the 
fluid extract of coto, the Doctor thinks he 
recognizes a valuable agent in the treat- 
ment of bowel affections. Your reporter 
regrets that Dr. Ansell's letter came too 
late for him to utilize it in this report, as 
the Society is certainly the loser thereby, 
but he hopes to make amends by present- 
ing some extracts therefrom at our next 
meeting. 

8. "To what extent has typhoid fever 
prevailed?" This disease has prevailed to 
a very limited extent, there being but two 
cases reported as having occurred in the 
county, and these were in Fort Worth. 
Dr. T. A. Cravens, of Arlington, writes 
that he has treated about five cases, " so- 
called," but from the tenor of his communi- 
cation, I think he would class his cases as 
typho-malarial. 

4. *'Have you observed any change in 
the type of typhoid fever during the past 
five years ? Is the disease as frjequent, se- 
vere or fatal as formerly?" The replies to 
these questions are somewhat conflicting ; 
all agreeing, in the main, however, that the 
disease is more frequent, but less severe 
and fatal than formerly. Dr. D. M. Lips- 
comb, of Grapevine, evidentl}^ an old prac- 
titioner of medicine, and a close observer, 
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says that typhoid feveu 'has been rather 
preyalent in his locality " occasionally for 
near twenty years, and has always been of 
a rather mild type." He says : *' Itis still 
mild." Dr. I. Z. Van Zandt, of Dido, 
thinks the disease more frequent, but affirms 
it to be decidedly more severe than it was 
five years ago. On the other hand, our 
worthy President, Dr. Beall, thinks the dis- 
ease is steadily subsiding, and agrees with 
Dr. Will B. Davis of Grapevine, that the 
decrease in mortality is *' due to the better 
understanding of its pathology, etiology, 
clinical history, and, more particularly, to 
the more highly enlightened therapy bear- 
ing upon the disease now than formerly. 

5. '*In what percentage of cases-of zy- 
motic diseases have you been able to trace 
the exciting cause to bad sewage, drainage, 
etc. ?" This question bears so directly upon 
Fort Worth, that I shall give the answer of 
Dr. Van Zandt in ftiU. He says: "Am 
not sure, but have been disposed to attribute 
the large amount of typhoid fever in Fort 
Worth to the sipe wells, collecting the filth 
drained from the surface ; hence shall look 
for a material decline in this disease, as the 
use of artesian well water becomes general- 
ized." It might be well to state, for the 
information of members recently arrived in 
Fort Worth, that Dr. Van Zandt formerly 
lived and practiced in Fort Worth, being an 
associate of Dr. Beall. 

6. " Have you ever known a case of 
typhoid fever or diphtheria to arise sponta- 
neously, every possible source of transmis- 
sion from some previous case having been 
eliminated ?" While Dr. Beall thinks him- 
self *'not justified in overthrowing" his 
*' received opinions in etiology by receiving 
the report of the minority " in general, your 
reporter, if at all democratic in his princi- 
ples, must assuredly answer the query in 
the affirmative, for in this particular in- 
stance the "report of the minority" becomes 
the report of the majority. But while all 
agree that the diseases may and do some- 
times arise spontaneously, none offer suffi- 



cient proof to controvert Dr. Beall in what 
your reporter deems one of his strong 
points. Dr. Van Zandt says : ** One case 
of typhoid fever I call to mind, of a child, 
within a mile of where I write, who had not 
been away from home for months, nor had 
thei« been a case for miles around, so far 
as I can learn. This case was followed by 
two others in the same family." 

7. "To what extent have diseases of 
malarial origin increased in the past month 
in your locality ?" All acknowledge an in- 
crease, save, perhaps, the reports from 
Grapevine, which are emphatic in their de- 
nials. On the streams throughout the 
county there has been an increase of per- 
haps fifty per cent. , while in other localities 
the increase in malarial diseases has been 
but slight. 

8. " What has been the nature, extent of 
prevalence, etc., of other diseases, not 
specified in previous questions, occurring in 
your locality ?" The answers to this ques- 
tion, show the diseases to have been as 
varied as they well could have been. Dr. 
Van Zandt mentions two cases of purpura^ 
occurring in his locality, *' both in women 
past middle life, and bothof whom have beei^ 
almost entirely without vegetables during 
the winter, having been previously accus- 
tomed to an abundance." Dr. Broils notes 
the occurrence of " some few cases of vori- 
cella" in- his neighborhood, not mentioned 
by any other gentleman. Dr. Cravens calls- 
attention to " quite a large number of cases- 
of tonsilitis, which," he says, ''I am at a 
loss to know how to account for." In con- 
nection with this matter, your reporter has- 
noticed a remarkable prevalence of the 
affection in his neighborhood, usuall}' ac- 
companied with an ulcerative stomatitis. 
Indeed the latter has prevailed to such an 
extent as to attract the attention of the 
laity, and I am frequently asked the cause 
of so much sore mouth this year. Dr. 
Beall thinks the month of April, in Fojrt 
Worth, will be classed among the healthiest 
enjoyed by our population for half a decade^. 
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Bowel diseases, except dysentery, have 
not been numerous, with nothing obtaining 
unusual or special in nature. '' We have 
had," says he, " several unexpected deaths 
from apoplexy, one or more probably em- 
bolic in origin ; and, again, a case origi- 
nating, likely, from specific constitutional 
disease." 

In conclusion, gentlemen, I am con- 
strained to call your attention to the fact, 
that very few members of our Association 
have responded to your interrogatories as 
we would naturally wish them to have done ; 
but while your reporter lays this complaint 
before you, he feels highly gratified with the 
promptness and interest shown by gentle-, 
men of the profession not members of the 
Society, to all of whom our thanks are cer- 
tainly due. Urging the members to a more 
general compliance with our new by-laws in 
this particular, that the object of the origi- 
nator may be attained, this imperfect re- 
port is respectfully^ submitted. 

Fort Worth, Texas. 



lVftlt|$itAtt0n!9!. 



(Translated for the Clinical Record.) 

Laryngeal Vertigo. — (Charcot's clinic 
at the Salpetri^re Hospital, Le Progrea 
Medical, April 26, 1879) Dr. J. R. Gasquet 
published in The Practitioner for August, 
1878, a case of what he termed laryngeal 
vertigo. The patient was an admiral on half 
pay, always had good health until three 
years ago, when he had a severe attack of 
bronchitis accompanied by a spasmodic 
cough with dyspnoea coming on several 
times a day. Since then he has been sub- 
ject to attacks of the following description : 
He suddenly loses consciousness and falls, 
has no convulsions. In a few minutes — 
two or three — he recovers, but remains 
giddy for a short time. He was treated for 
some obscure brain trouble, for epilepsy, 
for stomachic vertigo, etc., but without 
success. He finally noticed that these 



attacks, which came on at irregular inter- 
vals, wei'e always preceded by laryngeal irri^ 
tation, and spasmodic cough. This wa» 
generally, not always, however, followed 
by an attack. He then concluded to care- 
fully attend to his larynx ( ?) , which is now 
well, and the attacks have not returned for 
nine months. 

As pointed out by Dr. G. Decaisne {Be- 
vue des sciences medicales, April 15, 1879), 
Prof. Charcot had already reported a similar 
case, under the same name, to the Society 
of Biology, as long ago as Nov. 19, 1876, 
which was printed in the proceedings of 
that body in the Gazette med, de Paris, No. 
43, 1876, with his remarks : 

Fifteen years ago Professor Charcot was 
called to see a gouty patient who occasion- 
ally suffered from a spasmodic cough. He 
was fifty- five years of age, and had never 
had epilepsy. Since the beginning of hi» 
spasmodic cough, he occasionally falls, but 
is certain that he does not lose his con- 
sciousness entirely. These attacks always 
occur during a coughing spell. He never 
has any convulsions in these attacks. 

In August, 1876, Prof. Charcot saw a 
case with Dr. Caresme, now to be de- 
scribed : Mr. H., aged fifty-five years, not 
epileptic, complained of having suffered for 
the past year from what he calls *' attacks.'* 
The}* are announced by a tickling at a point 
a little below the larynx, with a slight, dry 
cough ; all at once he loses consciousness 
and falls. Those who have observed him 
say that in the attack his face becomes 
cyanosed and turgid, and that occasionally 
there are convulsive movements of the 
muscles of the face and of one arm. He 
never bites his tongue nor passes his urine 
in this condition. The attack is of very 
short duration and is scarcely over when he 
rises, without stupor, and is able to con- 
tinue the conversation that may have been 
interrupted for a moment. The attacks 
have lately become very frequent — as many 
as fifteen having occurred in a single day — 
and he has even fallen in the street. They 
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are always preceded by the laryngeal tick- 
ling and slight cough, but these are not 
always followed by a severe attack — he 
sometimes experiences only an indescriba- 
ble feeling of giddiness which is not fol- 
lowed by a fall. For a long time he has 
had chronic bronchitis with emphysema, 
but only for a year have the laryngeal 
symptoms and "attacks" declared them-' 
selves. 

In this class of cases, Professor Charcot 
thinks that the symptoms have their origin, 
perhaps, in a peculiar irritation of the cen- 
tripetal laryngeal nerves. Thus we have 
to deal with a sort of laryngeal vertigo, 
anajogous, in some respects, with Meniere's 
vertigo which appears to be connected with 
an affection of the labyrinth. With this 
idea he prescribed cauterization of the 
pharynx with silver nitrate, and large doses 
of the bromide of potassium internally. 
After some weeks of treatment the patient 
was cured. 

In seeking for published cases connected 
with the same clinical type, Prof. Charcot 
found in the Berlin A^m, Woc?ienschriJt, 
25 Sept., 1876, one reported by Dr. Som- 
merbrodt : This was a man aged fifty-four 
years, who for a year had suffered from 
epileptiform attacks with laryngeal symp- 
toms. A polypus of the larynx was dis- 
covered and removed by operation, and the 
epileptiform attacks have not since re- 
turned. 

In his last clinical conferences at the Sal- 
p^triere (Dec. 1878), Prof. Charcot again 
took up the subject of the complex of 
symptoms, the principal features of which 
may be seen in the preceding cases, and for 
which he proposes the name of laryngeal 
vertigo. In the two following cases it will 
be seen that the fundamental characters of 
this clinical type are faithfully reproduced : 

Dr. W., born in Russia, aged about forty 
years, twelve years ago, in winter, remained 
for an hour in water up to his middle. ' This 
was followed by an attack of general articu- 
lar rheumatism that kept him in bed for 



nearly three months. Soon a bronchial 
affection was developed — first acute, then 
almost permanent. There was constant 
oppression of breathing, sibilant r&les to 
be heard at a distance, and difficult expec- 
toration. Violent attacks of asthma fre- 
quently occurred, followed by the character- 
istic expectoration. 

In the course of the year 1877, the fol- 
lowing phenomena recurred a half score of 
times : Apart from an attack of asthma 
and without assignable cause, the patient 
feels suddenly a peculiar and very painful 
sensation of burning and tickling just below 
the larynx in the course of the trachea, fol- 
lowed shortly by a coughing-spell Then, 
suddenly, vertigo appears, and, almost at 
once, he feels the fingers of the left hand 
involuntarily fiexed, the same extremity be- 
comes rigidly extended and raised as one 
piece to the height of the head, at the same 
time the entire member is shaken by three 
or four clonic movements. He then loses 
consciousness, and awakes some seconds 
later, when he finds himself always lying 
on the ground upon his left side. There 
are no peculiarities as regards motion or 
sensation in the left extremities during the 
intervals between the attacks. Sometimes 
the peculiar sensations described are fol- 
lowed only by a few whistling inspirations 
and a threatening of suffocation, otherwise 
the attack remains incomplete. Laryngo- 
scopical examination, made by M. Fauvel, 
discloses fnerely a little abnormal redness 
of the mucous membrane. Dr. W. died 
suddenly, while fully conscious, without 
having had convulsions, in the course of an 
asthmatic attack, in January, 1878. 

Mr. G., aged forty-five years, in July, 
1878, had an ordinary bronchitis that was 
cured in a short time, but left after it an 
almost constant sensation of burning and 
tickling in the laryngeal legion. These 
sensations were suddenly aggravated and 
were followed instantly by very painful 
coughing-spells. In the course of the 
month of August, as he was in bed, he was 
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abruptly awakened b}- one of these fits of 
coQgbing ; he arose, lost consciousness al- 
most immediate]}', and came to himself 
some moments later and found that he had 
slipped to the floor. Since then these ai;- 
tacks have been very frequently repeated, 
sometimes as often as three or four times in 
one day. He always loses consciousness 
and falls ; several times he has fallen in the 
street. He rises almost immediatel}*, with- 
out any confusion of mind, but remembers 
nothing of what happens during his fall, 
recollects only the laryngeal tickling, the 
cough and the sensation that precedes it. 
Spectators say that sometimes, at the time 
of falling, his face becomes cyanosed and 
swollen, occasionally there are some con- 
* valsive movements in the face and limbs, 
but that there is no initial cry and no emis- 
sion of urine. He has never bitten his 
tongue, and never has nausea or vomiting 
when he awakes. Laryngoscopic examina- 
tion, made by Dr. Erishaber, gives only 
negative results. This was the condition 
of affairs when he was first seen by Prof. 
Charcot, in December, 1878. The latter 
prescribed large doses of bromide of potas- 
sium and flying blisters over the region of 
the larynx ; after three weeks of treatment 
all the morbid phenomena disappeared. 

Prof. Charcot thinks that the complex of 
symptoms described in these cases permits 
us to group them together into a distinct 
class easy of recognition in practice. All 
these symptoms, however, are sometimes 
presented by patients with locomotor ataxy, 
in whom they form one of the varieties of 
tabetic laryngeal criaea, first described by 
Dr. F6reol. The points of difference will 
be presented in a future paper. As to 
treatment, revulsives to the laryngeal re- 
gion, cauterizing the pharynx, and the ad- 
ministration of the bromides in large doses 
appear to have been crowned with success 
— always excepting ataxic cases, and those 
where a laryngeal polypus was the cause — 
in all cases in which these means have been 
employed. 



THE AMERICAN MEDICAL ASSO- 
CIATION. 



GENERAL SESSIONS. 

The thirtieth annual meeting of the 
American Medical Association was held in 
Atlanta, 6a., on May 6th, 7th, 8th and 
9th, 1879. 

The meeting was called to order at 11 
o'clock, A. M., May 6, by the President, 
Dr. Theophilus Parvin, of Indiana. Prayer 
was offered by Rev. Dr. Gwinn, of Atlanta, 
after which an eloquent address of welcome 
was delivered by Dr J. P. Logan, on be- 
half of the local committee of arrange- 
ments. The list of members registered was 
then read, followed by protests against the 
registration pf certain delegates from Ar- 
kansas, Indiana and West Virginia. Dr. 
Logan read the programme of entertain- 
ments offered by the profession and citizens 
of Atlanta, and an invitation from the peo- 
ple of Augusta to participate in an excursion 
to that city. Dr. Campbell, of Augusta, 
reinforced this invitation by promising the 
visitors ^' a real old Georgia barbacue." 
This was received with lypplause, and, of 
course, accepted. 

Communications from absent members 
were then read, after which President Par- 
vin read the annual address. This was 
anti-materialistic in tone and was received 
with great applause. Five thousand copies 
were subsequently ordered to be printed for 
general distribution. Several papers were 
offered and referred to the appropriate sec- 
tions. 

Dr. E. Seguin, of New York, presented 
the report of the committee on the metric 
system, of which he is the untiring advo- 
cate. The consideration of the report was 
postponed. 

The amendment to the plan of organiza- 
tion providing for the consolidation of the 
section on medical Jurisprudence, chemistry 
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and physiology with that on state medicine 
and public hygiene, to be known as Section 
IV, was adopted. Several questions as to 
eligibility of members present to seats in 
the Association were referred to the Judi- 
cial Council. After some unimportant 
business, the convention adjourned to next 
morning. 

Second- Day, May 7. — Vice-President 
Murphy presiding. The Association again 
expressed itself strongly in favor of the 
abolition of all duties on quinine. Dr. 
Thos. F. Rochester, of Buffalo, New York, 
read the annual address as chairman of the 
section on Prrctical Medicine. Referred to 
the section. He made especial reference to 
yellow fever and typhoid fever, strongly re- 
commending quarantine against the former. 
The address of Dr. J. S. Billings, U. S. 
Arm}', chairman of the section on State 
Medicine and Public H3*giene, was then 
read by Surgeon J. J. Woodward. One of 
the most important suggestions it contained 
was with reference to the imperfection of 
our present methods of obtaining vital sta- 
tistics. The mortality records were de- 
clared to be inadequate to the occasion, as 
they give no information regarding the 
number of cases of disease occurring in any 
given locality a^ under different circum- 
stances. He strongly recommended that 
the opportunity offered by the taking of the 
next census be utilized. The total number 
of cases of disease occurring in the nation 
during the year preceding the census might 
be obtained and recorded. The address 
was referred to the section for further con- 
sideration. 

The special committee appointed to re- 
port on the recommendations of President 
Richardson, at the last meeting, reported in 
favor of making alterations in the by-laws 
providing for four annual prizes of $250 00 
each, for the best original contributions, 
and that the chairmen of sections be a com- 
mittee to take charge of the papers and 
arrange the details of competition. Laid 
over for one year, under the rules. 



Dr. J. M. Keller's amendment requiring 
the Committee on Nominations to make 
their selections of nominees from those 
members onlj" who were present at the 
meeting, except those on the committees on 
Necrology and Climatology, was lost. 

An amendment offered by Dr. T. Clay 
Maddox, of Maryland, to establish a new 
section on diseases of the genito-urinary 
organs, including dermatology and syphilis, 
was referred to the Surgical section. Thi» 
was subsequently withdrawn. 

The amendment offered last year to de- 
clare it an infraction of the Code of Ethics 
for any member of the Association to en- 
gage in the instruction of any student of an 
irregular or exclusive system of medicine, 
was laid on the table for one year after a 
masterly argument by Dr. E. S. Dunster, 
of Ann Arbor. The American profession 
has thus been saved for the time from a 
most stupid blunder. 

Dr. H. O. Hitchcock's amendment chang- 
ing the method of nominating officers was 
lost. The ancient '*ring sjstem" is, con* 
sequently, to be perpetuated. 

Dr. Caldwell's amendment creating a 
section on neurology and electrolog}' was 
also lost. 

The delegations from the different states 
then chose each their members of the nom- 
inating committee. Dr. A. B. Sloan being 
the member for Missouri, after which the 
meeting adjourned to next moining. 

Third Day, May 8. — President Parvin 
in the chair. Several gentlemen were 
elected permanent members and members 
by invitation. A protest against abolish- 
ibg the duty on quinine, from Messrs. Pow- 
ers & Weightman, of Philadelphia, and C. 
T. White, of New York, was read and 
tabled. Resolutions of respect relative to 
the late Dr. Wm. M. Compton, of Miss., 
were adopted. Dr. N. S. Davis presented 
a short report on ozone. Di*. J. M. Toner, 
chairman of the Committee on Necrology, 
presented a report which included the names 
of one hundred and fifty physicians who 
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perished in the late yellow fever epidemic, 
with the place and date of death. These 
were not all members of the Association, 
but the chairman considered it a daty as 
well as a privilege .to place on record the 
names of these martyrs in the cause of 
humanity. Referred to the Committee on 
Publication. 

Dr. S. E. Chains, of Louisiana, read a 
paper on State Medical Societies and State 
Medicine, before the section on State Medi- 
cine and Public Hygiene, by which it was 
referred to and read before the general ses- 
sion. He proposed a standing committee 
upon the more efficient organization of the 
Association and cUl its branches. He 
stated that as at present constituted, the 
American Medical Association had little or 
no knowledge of its component parts ; and 
^ head which had no knowledge of its parts 
should be gotten rid of. It was recom- 
mended that the Transactions be published 
in monthly parts, in journal form. Several 
other propositions aflfecting the reorganiza- 
tion of all county and State medical socie- 
ties were submitted, after which the paper 
was referred back to the section for further 
'Consideration. 

Dr. Moses Gunn, of Chicago, chairman 
of the Section on Surgery, then read his 
address. This was upon the Pathology of 
Suppuration. Referred to the Section oh 
Surgery and Anatomy. 

Dr. Eugene Grissom, of North Carolina, 
secretary of the Committee on Nomina- 
tions, read the report of the committee as 
follows, which was accepted unanimously : 

For President : — Dr. Lewis A. Sayre, of 
New York. 

For Vice-Presidents : — First, Dr. R. Bev- 
erly Cole, of California ; Second^ Dr. E. M. 
Hunt, of New Jersey ; Thirds Dr. H. O. 
Marcy, of Massachusetts ; Fourthj Dr. F. 
Peyre Porcher, of South Carolina. 

For Treasurer : — Dr. Richard J. Dungli- 
80n, of Pennsylvania. 

For Librarian : — Dr. Wm. Lee, of Dis- 
trict of Columbia. 

For Committee on Library : — Dr. John- 
son Eliot, of District of Columbia. 



Next Place of Meeting : — ^New York City. 

Time of Meeting: — First Tuesday in 
June, 1880. 

For Assistant Secretary : — Dr. Walter R. 
Gillette, of New York. 

For Committee of Arrangements: — Dr. 
S. O. Vander Poel, of New York, chairman, 
Drs. Stephen Smith, ' William M. Polk, 
Robert F. Weir, Charles I. Pardee, A. A. 
Smith and T. T. Sabine, of New York City ; 
Dr. Joseph C. Hutchison, of Brooklyn ; Dr. 
M. H. Burton, of Troy, and Dr. E. H. 
Parker, of Poughkeepsie. 

For Committee on Prize Essavs : — Drs. 
Austin Flint, Sr., A. C. Post, J. W. S. 
Gouley, and M. A. Fallen, of New York 
City ; J. C. Hutchison, of Brooklyn. 

For Committee on Publication : — Drs. W. 
B. Atkinson, T. M. Drysdale, A. Fricke, 
S. D. Gross, Casper Wistar, R. J. Dungli- 
son, of Philadelphia, and Dr. William Lee, 
of District of Columbia. 

Chairmen and Secretaries of Sections 
for 1880: 

I. Practice of Medicine, Materia Medica 
and Physiology : — Dr. J. S. Lynch of Mary- 
land, chairman, Dr. W. C. Glasgow, of 
Missouri, secretary. 

II. Obstetrics and Diseases of Women 
and Children: — Dr. Albert H. Smith, of 
Philadelphia, chairman. Dr. Robert Battey, 
of Georgia, secretary. 

III. Surgery and Anatomy : — Dr. W. T. 
Briggs, of Tennessee, chairman ; Dr, J. P. 
Adams, of Minnesota*, secretary'. 

IV. Medical Jurisprudence, Chemistry 
and Psychology : — Dr. James F. Hibbard, 
of Indiana, chairman ; Dr. Thomas F. 
Wood, of North Carolina, Secretary'. 

V. State Medicine and Public Hygiene : 
— A member from each State, from which 
we select : Drs. H. H. Mudd, Missouri ; 
D. W. Stormont, Kansas ; W.H. Hawkins, 
Arkansas ; C. Denison, Colorado ; H. A. 
Johnson, Illinois ; J. F. Hibbard, Indi- 
ana; J. A. BUnchard, Iowa; S. Brandeis, 
Kentucky ; H. B. Baker, Michigan ; C. 
N. Hewitt, Minnesota; J. C. Reeve, 
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Ohio ; H. W. Brown, Texas ; J. T. Reeve, 
Wisconsin. 

VI. Ophthalmolog}', Otology and Laryng- 
ology : — Dr. Boiling A. Pope, of Louisiana, 
chairman ; Dr. Eagene Smith, of Michigan, 
Secretary. 

For Judicial Council : — Drs. W. O. Bald- 
win, of Alabama; N. S. Davis, of Illinois, 
J. P. Gray, of New York ; E. L. Howard, 
of Maryland ; A. N. Talley, of South Cai;o- 
lina ; D. W. Stofmont, of Kansas, and J. 
P. Logan, of Georgia. 

For Committee on Necrology : — A mem- 
ber fVom each State, Dr. J. M. Richmond 
being the Missouri member. 

The address of Dr. E. S. Lewis, of New 
Orleans, L^., chairman of the Section on 
Obstetrics and Diseases of Women and 
Children, was then read. This consisted 
of a digest of recent obstetrical and gyne- 
cological literature. Referred to the sec- 
tion. 

Dr. E. Seguin's report on the metric sys- 
tem was then taken up and resolution were 
passed adopting the sj'stem by the Associa- 
tion and directing its use in the Transac- 
tions, requesting those presenting papers to 
that body in future to make use of this sys- 
tem ; requesting medical boards of hospitals 
and dispensaries to adopt it in prescribing 
for and recording cases ; and the faculties 
of medical and pharmaceutical schools to 
adopt it in their didactic, clinical and dis- 
pensing departments ; requesting physicians 
familiar with it to help in its diffusion ; and 
asking the Presidi^nt of the Association to 
name a metric executive committee, of 
which he should be chairman ex-officio^ whose 
task it will be to give unity and rapidity to 
the metric movement. 

A resolution was offered by Dr. S. E. 
Chaill6, petitioning Congress to remove the 
duty from any one book or instrument which 
should be imported to assist in the personal 
persuit of scientific study. Adopted. 

Dr. Brodie, of Detroit, offered a resolu- 
tion to the effect that the use of articles 
protected by copyright is a distinct viola- 



tion of the Code of Ethics. Referred to 
the Judicial Council. 

Dr. Turnipseed, of South Carolina, of- 
fered an amendment providing for the for- 
mation of a section to examine and report 
on the merits and demerits of surgical and 
g}'necological * Instruments presented at 
meetings of the Association. Laid over 
one year under the rules. 

Adjourned to next morning. 

Fourth Day, May 9. — President in the 
chair. Drs. J. J. Jones, R. N. Ross and 
E. Cross, of Arkansas, were elected mem- 
bers by invitation. 

It was reported from the Surgical section 
that the proposition to create a section od 
genito-urinary diseases had been withdrawn. 

A series of resolutions basM on Dr. 
Chaill6's paper was offered and a committee 
was appointed to report upon them consist- 
ing of the following named gentlemen : 
Drs. Foster Pratt, S. D. Gross, N. S. 
Davis, A. N. Bell and A. Garcelon. 

It was asked that the committee on the 
Intervention of Physicians in Education be 
continued to next year. Granted. 

Dr. E. Seguin, of New York ; Dr. L. P. 
Yandell, of Kentucky ; Dr. J. M. DaCosta, 
of Pennsylvania ; Dr. Moses Gunn, of Dli- 
nois ; Drs. L. TurnbuU and E. Warren 
(Bey) of Paris, were elected delegates ta 
represent the Association in European 
medical societies. Drs. J. C. Hutchison, 
of New York, and William Brodie, of 
Michigan, as delegates to Canadian medi- 
cal societies. 

The Committee on Nominations offered a 
resolution instructing the Committee on 
Publication to advertise for proposals- to 
publish the Transactions of the Association 
in six of the largest Cities of the Union, 
and award the contract to the lowest and 
most responsibh bidder. Adopted. 

An honorarium of six hundred dollars 
($600) was voted the Permanent Secretary^ 

Drs. N. S. Davis, J. M. Toner, S. M. 
Bemiss, W. H. Geddings and H. O. Marcy^ 
were appointed a Committee on Ozone. 
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The Metric Executive Committee was 
announced as follows: Dr. T. Farvin, of 
Indiana, ex-officio chairman; Drs. E. Se- 
guin, of New York ; E. Wigglesworth, of 
Massachusetts ; J. R. Weist, of Indiana ; 
E. R. Squibb, of New York, and William 
B. Atkinson, of Pennsylvania. 

Dr. H. Knapp, of New York, chairman 
of the section on Ophthalmology, Otology 
and Laryngology, then read an address of 
recent advancements in these branches of 
medicine. Referred to the Committee on 
Publication. 

The Committee on Prize Essays reported 
that the prize of one hundred dollars ($100) 
be awarded to Dr. Allan McLane Hamilton, 
of New York City, for an essay on certain 
forms of ^primar}' and secondary (local) 
degeneration of 'the lateral columns of the 
spinal cord, with special reference to an 
infantile rare form. 

The usual resolutions of thanks were then 
offered ; the President of the Association, 
the Governor of the State of Georgia, the 
Mayor and all the citizens of the city of 
Atlanta, the various railroad and steamship 
companies that had extended favors, the 
local press and the Committee of Arrange- 
ments, all shared in the hearty gratitude 
thus expressed by the American Medical 
Association. These resolutions were unani- 
mously adopted by a rising vote. 

The report of the delegates to the Canada 
Medical Association was presented by Dr. 
William Brodie, of Detroit, and ordered to 
be entered upon the minutes. 

The Judicial Council reported that it did 
not recognize the Arkansas State Medical 
Association as a State Society. The Ar- 
kansas State Medical Society, is the only 
recognized State Society in tha« common- 
wealth. The Allen county, Indiana, mat- 
ter was postponed to next year. Report 
accepted. 

Dr. W. B. Atkinson, from the Committee 
on the State Boards of Health, reported 
that Delaware has established a State Board 
which is now in process of organiztion. 



This makes nineteen States that have State 
boards. 

Dr. Parvin pronounced his valedictory in 
appropriate phrases, and with some flatter- 
ing remarks introduced* the President-elect, 
Dr. Lewis A.: Sayre, of New York, who 
expressed bis thanks in a few appreciative 
remarks. 

On motion, the President declared the 
Association adjourned, to meet in the city 
of New York, on the first Tuesday in 
June, 1880. 



♦ ♦ » 



THE MISSOURI STATE MEDICAL 
ASSOCIATION. 



The eighteenth annual meeting of the 
Medical Association of the State of Mis- 
souri was^eld at Columbia, Boone county, 
on May 20th and 21st, 1879. The citizens 
of the "Athens of Missouri" extended 
such hospitalities as would be expected 
fVom a most enlightened and generous com- 
munity. 

The sessions were held in the chapel of 
the State University. 

First Dat, May 20. — ^The Association 
was called to order at 11 o'clock. Dr. E. W. 
Schauffler, of Kansas Oity, President, in 
the chair. Prayer was offered by Rev. Dr. 
Dodge. 

The Committee on Oredentials retired to 
perform the duties devolving upon it. 

The President then introduced S. S. 
Laws, D. D., M. D., LL. D., President of 
the State University, who, in* a few well 
chosen words, welcomed the Association to 
the city and to the hospitalities of the 
University. 

The Oommittee on Oredentials made a 
partial report. The President then an- 
nounced that the election of officers for the 
ensuing year was in order. 

The appointment of a Nominating Oom- 
mittee was then moved by Dr. Lutz, but 
finally it was decided that the President 
should be nominated in open session and 
elected by ballot. 
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Dr. G. M. B. Maughs, of St. Louis, was 
nominated by Dr. J. S. B. Alleyne, of the 
same city, seconded by Dr. Thompson, of 
Jefferson Oity. 

Dr. Taylor, in a very neat address, placed 
Dr. J. M. Allen, of Liberty, Clay county, 
in nomination; seconded by .Dr. Essig. 
Nominations were then declared closed. 

The whole number of ballots cast was 79 ; 
necessary to a choice, 40 ; of these. Dr. 
Maughs received 50, and was declared 
elected. On motion, the choice was declared 
unanimous. 

The Nominating Committee, directed to 
choose names for the offices other than 
President, was announced as follows : Drs. 
Lutz, Sloan, Hardaway, Duncan and Evans. 

The newly elected President, Dr. G. M. 
B. Maughs, returned thanks to the Asso- 
ciation for the honor he had received at its 
hands in well spoken words. Dr. J. M. 
Allen complimented the Association on the 
wisdom of its choice. Dr. Allen's remarks 
were in the best of taste and were calcu- 
lated to add still more to the prevailing 
good feeling. 

A vote of thanks was tendered the retir- 
ing President, Dr. E. W. Schauffler, for the 
sble and impartial manner in which he had 
discharged his many and onerous duties. 

Dr. Watson, Mayor of the city of Colum- 
bia, delivered an excellent address of wel- 
come, which was received with great ap- 
plause, after which Dr. Porter read a report 
on the order of business, and gave the titles 
of papers already in the hands of the com- 
mittee. 

- The report on the progress of medicine 
was called for, but the chairman, Dr. 
Alleyne, was not ready. 

Recess until 2 o'clock, p. m. 

Afternoon Session. — ^The Committee on 
Nominations reported the following names 
foi; the offices mentioned : 

For First Vice-President, Dr. W. W. 
McAlister, of Columbia. 

For Second Vice-President, Dr. Thomp- 
son, of Jefferson City. 



For Third Vice-President, Dr. Bryant, of 
Savannah. 

For Fourth Vice President, Dr. Gerard, 
of Shelbina. 

For Fifth Vice-President, Dr. C. Lestelr 
Hall, of Marshall. 

For Recording Secretaries, Drs. Steele 
and Fischell, of St. Louis. 

For Corresponding Secretary, Dr. Evans, 
of Sedalia. 

For Treasurer, Dr. A. M. Sloan, of Kan- 
sas City. 

For .Committee on Publication, Dr. Wm. 
Porter, of St. Louis, chairman ; Drs. Wm. 
L. Barrett and Wm. Dickinson, of St. 
Louis, together with the Recording and 
Corresponding secretaries. 

Reports on Surgery were read by Dr. T. 
F. Prewitt and Edward Borck, of St, Louis, 
apd Dr. J. M. Richmond, of Kansas City. 

A paper on Westphal's Tendon Reflex, 
was read by Dr. Hughes, of St. Louis ; also 
one by Dr. Chas. A. Todd, of St. Louis, on 
Laryngeal Growths. 

Adjourned to evening, when the retiring 
President, Dr. E. W. Shauffler, read his 
annual address, a most excellent pro- 
duction. 

It was decided that the next annual meet- 
ing of the Association should be held in 
Carthage, Jasper county, on the second 
Tuesday of May, 1880. 

Adjourned to next morning. 

Second Day, May 21. — President G. M. 
B. Maughs, M. D., in the chair. 

Dr. Lutz, of St. Louis, exhibited several 
morbid specimens and discussed the subject 
of Epithelial Cancer. 

Dr. Chas. E. Michel, of St. Louis, read 
a paper on Purulent Ophthalmia and its 
Treatment. 

Dr. A. J. Steele, of St. Louis, read a 
paper on Pseudo-Hypertrophy of the Mus- 
cles (pseudo-hypertrophic paralysis). 

Dr. Bryant, of Independence, discussed 
the Differential Diagnosis of Bright's Dis- 
ease of the Kidneys. 

Dr. Wm. A. Hardaway, of St. Louis, 
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gave Bome Brief Notes on the Treatment of 
Skin Diseases. 

Dr. S. S. Todd, of Kansas City, gave an 
abstract of what is known about Ancient 
Egyptian Medicine. 

Resolutions were then adopted demand- 
ing a higher standard of medical education ; 
asking Congress to admit quinine free of 
duty; asking for the immediate appoint- 
ment of a State board of health, although 
the General Assembly will not meet again 
for two years ; besides the usual resolutions 
of thanks to the out-going officers, the citi- 
zens of Columbia, the railways, etc. In 
the evening the members were tendered a 
splendid banquet; toasts were drunk, 
speeches made, and a generally enjoyable 
time was had by all. 

The time for which the special train was 
chartered, by the St. Louis delegation,. hav- 
ing nearly expired, these gentlemen were 
naturally anxious to leave for home. This 
is probably the reason why the session was 
limited to two days and the papers read 
were mostly by residents of " The Future 
Great City of the World." 

We hope that the Carthagenians will, 
next year, insist that time be given for the 
'* country doctors" to make themselves 
heard. 



♦ ♦» 



THE KANSAS STATE MEDICAL 

SOCIETY. 



The thirteenth annual ^meeting of the 
Kansas State Medical Association was held 
at Atchison, May Idth, 14th and 15th. 
The exercises were opened by addresses of 
welcome by Mayor Tomlinson, of Atchi- 
son, and Hon. B. P. Waggoner. Dr. 
C. C. Furley, of Wichita, President of 
the Society, responded in fitting terms to 
the hospitable expressions of the gentle- 
men above named, after which he delivered 
the annual address. Dr. Furley's address 
was eloquent and received hearty applause 
at its close. 

Dr. Tiffin Sinks was introduced and de- 



livered an address of a popular <;haracter, 
which was well received. 

The roll of members was then called^ 
and the names of a large number of candi- 
dates for membership proposed, after which 
the Society adjourned till 9 o'clock, a. m., 
the next day. 

Second Day, May 14. — Society called to 
order by the President. The Board of Cen- 
sors presented lists of the names of candi- 
dates for acceptance and rejection. 

The chair was directed to appoint a com- 
mittee to choose a State board of examin- 
ers, and that the report of the committee 
on the medical bill of last winter be made 
the special order for 7 o'clock p. m. 

Dr. J. B. Gish, of Valley Falls, read a 
paper on Recent Advances in Chemistry. 
Dr. Fryer, U. S. Army, read an elaborate 
report on Recent Advances in Ophthal- 
mology. He also exhibited a self-retaining 
attachment to Sims' speculum. 

The Board of Censors reported over 
seventy-five new names for membership. 
Adopted with but one exception. 

Drs. Stormont, Fryer, Schenck, H. P. 
Woodward, Morris, Baldwin and Shean 
were appointed to nominate a State board 
of examiners. 

Dr. Carpenter, of Miami county, re^d a 
very practical paper on the use of the Plas- 
ter-of-Paris Bandage in FracUires. Re- 
ferred to Committee on Publication. 

A resolution was adopted without debate 
disapproving and condemning the use of all 
copy-righted pharmaceutical preparations. 

Dr. Schenck, of Osage City, gave some 
very interesting Notes from Practice. Re- 
ferred for publication. 

At the afternoon- session reports were 
received from the Secretary and Treasurer. 

Drs. Nealy, Hanawalt, Jones, Tremaine 
and J. M. Carpenter were appointed the 
Committee on Nominations. * 

Dr. C. V. Mottram, of Lawrence, re- 
ported a case of dislocation of the hip re- 
duced atter four months ; also a fatal case 
of aneurism of the aorta. 
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Dr. Morris, of Lawrence, read a paper 
on a case of puerperal mania, successfully 
treated with chloroform, bromides and 
chloral. Also a case of puerperal convul- 
sions, succes8f\illj treated with about the 
same therapeutic agents. Referred to Pub- 
lication Committee. 

Dr. Dougherty, of Junction City, read a 
paper on Parasites, Tape-worm was par-" 
ticularly considered. 

Dr. W. S. Tremaine, U. S. Army, de- 
scribed Lister's antiseptic method very 
lucidly. His paper was referred for publi- 
cation. 

The use of thymol as an antiseptic in 
surgical dressings, was also described. Dr. 
Flood, of Sedgwick county, stated that he 
had used eucalyptus globulus for the same 
purpose with good effect. Dr. J. M. Car- 
penter spoke of the antiseptic treatment of 
burns. Dr. Tremaine's paper was referred 
to the Committee on Publication. Dr. W. 
B. Carpenter read a paper on some results 
achieved in his practice, which was also 
referred for publication, after which the 
Society adjourned to 7 : 30 p. m. 

EvENiKG Session. — The Nominating 
Committee reported the names of Drs. D. 
W. Stormont, of Topeka ; W. W. Cochrane, 
of Atchison ; C. C. Furley, of Wichita ; R. 
Morris, of Lawrence; F. S. Nealy, of 
Leavenworth; C. H. Guibar, of Beloit, 
and G. W. Halderman, of Paola, for State 
board of examiners, under the new medical 
law ; with the following as alternates : Drs. 
W. L. Schenck, of Osage City; H. S. 
Roberts, of Manhattan ; G. R. Baldwin, 
of Fort Scott ; W. F. Osborn, of Burling- 
ton ; T. Sinks, of Leavenworth ; G. Boyd, 
of Newton, and J. Leigh, of Hiawatha. 

A discussion of the medical law followed, 
in which very decided opposition was de- 
veloped. The majority, however, were in 
favor of complying with its provisions, and 
the report of the committee appointing the 
State board of examiners was carried by a 
vote of 60 to 41. 
On motion of Dr. Tremaine, a committee 



was appointed to present resolutions ex- 
pressive of the Society's condemnation of 
the law in its present condition. 

Dr. Halderman read a paper on Puerperal 
Convulsions. 

The Committee on Nominations made the 
following report, which was adopted : 

For President, C. C. Furley ; Vice-Presi- 
dents, J. H. Stuart, J. M. Linley ; Secre- 
tary, F. D. Morse; Assistant Secretary, 
W. B. Gibson ; Treasurer, W. W. Cochrane. 

Board of Censors: — J. F. Nealy, M. R. 
Mitchell, Dr. Jacobs, James Haller, P. 
Dougherty. 

Delegates to American Medical Associa- 
tion : — D. W. Stormont, J. M. Carpenter, 
H. O. Hannawalt, S. F. Neely, R. Morris, 
W. S. Tremaine, A. Fuller, W. L. Sctenck, 

A. H. Lanphear, H. S. Roberts, G. W. 
Halderman, A. C. Van Cuyn, D. C. Jones, 

B. F. Hepler, James Haller, W. M. Shean. 
Delegates to Missouri State Society: — 

L. S. Brookins, C. V. Mottram, S. E. Shel- 
don, G. Boyd, F. Speck. 

Delegates to Colorado Medical Society : 
— C. C. Furley, G. W. Sej-mour, L. A. 
Buck, J. S. Lawrence, J. Robinson. 

Leavenworth was chosen as the next 
place of meeting, to be held on the second 
Tuesday in May, 1880, and Dr. J. M. 
Carpenter was appointed to deliver the next 
public address. 

The usual standing committees were ap- 
pointed, subjects assigned for essays, and 
the Society adjourned till 9 o'clock next 
morning. 

Third Day, May 15. — ^The question of 
the State medical law again came up. The 
discussion ended in the appropriation of 
two hundred dollars for the Board of Ex- 
aminers, and a resolution that members of 
the Society should be exempted from paying 
examination fees to the Board. 

Dr. Fryer was appointed to address the 
next meeting on the History of Medical 
Delusions and Quackery. He, together 
with the members of the Society residing in 
Leavenworth, were appointed a Committee 
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of Arrangements. Dr. A. P. Tenney, of 
Atchison, was added to the Committee on 
Nervous Diseases. Drs. Gross, Switzer 
and Hendrickson, were appointed a Com- 
mittee on Necrology. Drs. Hunter and 
McCully spoke on the subject of yellow 
fever. Dr. Todd, of Kansas City, Dr. 
Fryer and Dr. Woodward, of Olathe, read 
papers, and Dr. Osborne exhibited an in- 
strument of his own invention. 

The special committee, of which Dr. 
Tremaine was chairman, reported a resolu- 
tion to the effect that the present medical 
law is wholly inadequate to properly protect 
the people of Kansas against empiricism, 
and that further legislation in this direction 
is needed. 

The usual resolutions of thanks, compli- 
ments, etc., were adopted, after which the 
Society adjourned for one year. 



^mt^^mAtntt. 



A TYPICAL MEDICAL COLLEGE. 



Wm. B. Hazard^ M. D., Editor St. Louis 

Clinical Record : 

My Deak Doctor : — It has been a source 
of much gratification to myself, to see the 
stand which you have recently taken in re- 
gard to the college question. It is true 
that from time to time, this subject has been 
casually referred to in other Journals, but 
in such a mild, if not timid manner, that 
the strictures they did make had no effect 
on the professional mind. You, however, 
seem to be in earnest^ and as I feel very 
strongly on the subject, and have seen 
something of the inside workings of one of 
our largest ** graduating mills,*' I shall ven- 
ture to offer my mite to the pending cob- 
troversy. 

There are three large medical colleges in 
New York City, one of them gradiuited 
more than two hundred students in Feb- 
ruary last, although of its four hundred and 
odd matriculants, not more than four hun- 



dred probably were students who had taken 
out a full course. Financially this school 
must be a success, and therefore fulfills all 
the requirements which the Secretary of the 
Association of American Medical Colleges, 
considers essential to a successful college. 
Judging by his remarks as quoted in the 
Record of April. 

Let us analyze the component elements 
of a typical medical college ; for the sake 
of argument, it is indifferent what its name, 
where its locality, or who its guiding spirits I 
I dislike personal or local allusions and 
therefore shall speak of the institution in 
question, a specimen of the worser category 
of American schools, as situated in Fodunk, 
New Jerse}'.* 

The Podunk University Medical Depart- 
ment, contains somewhat over half a dozen 
" professors " in the '* regular" faculty, an 
equal number of '* professors" in the 
** post graduate" faculty, and a dozen in 
what is styled the "auxiliary" faculty. 
Besides this score of stars of the first, 
second and third magnitudes, there are 
some thirty "adjuncts" and "assistant" 
satellites, whose function is usually of a 
highly important character, differing ac- 
cording to the grade of the assistant, for 
there are distinctions even hem. The 
highest grade is represented by the " clini- 
cal assistant," he stands at the door leading 
from the patient's room to the lecture hall, 
and grandiloquently beckons the patients in 
and out, thus early imbuing the embryo 
students with an idea of what professional 
dignity is. 

The lower grade, composed of the " as- 
sistants" to special "chairs," are more 
restricted in their activity, the height of 
their ambition is to hand their respective 
professors a glass of water, a fragment of 
chalk, or a towel, and to perform other 
menial duties incident to their position. 
They are much humbler in their demeanor 

*The statemeDts are all based on facts, and 
doubtless most of the readers of the Rscord will 
reco^ize the picture or Its resemblance to some- 
thing they have seen. 
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than the clinical assistants, and as gradu- 
ated physicians cannot always be induced 
to serve, even under-graduates, if they can 
pass an examination in the art of toadying, 
may aspire to the dignity of an '^ assist- 
antship." 

I have been thus prolix in describing 
these satellites, and given them the first 
place in my delineation, because I propose 
to follow the evolution of the college "pro- 
fessor" ab initio. The student who can 
toady most skillfully contains the germ^ the 
"chair" and "clinical" assistants repre- 
sent the tender embryo, alas too often not 
destined to mature, the struggle for exist- 
ence being terrible ; the " clinical" embryo 
surviving this ordeal may in time aspire to 
become a lecturer, and the foetal movements 
now are manifested in lectures on some 
grand theme, such as the art of "bandag- 
ing" or "diseases of the prostate." As 
time progresses, these manifestations be- 
come more vigorous, exciting the attention 
of those who have thus far nursed the bud- 
ding miracle, and the stockholders, I beg 
your pardon, "professors" convene, and if 
the}- find the " lecturer" possessed of the 
necessary amount of cash, and willing to 
deposit it on the altar of Podunk Univer- 
sity, they cut and tie the cord, and so the 
" auxiliary^ professor " is born. His fur- 
ther progress is comparatively easy, and it 
is a matter of dollars and social influence 
whether he will content himself with a 
" post-graduate" or aspire to a " regular" 
professorship. A professor in the Podunk 
school assured me that a certain " adjunct 
professor " • was universally considered an 
" ass," but that they had given him his po- 
sition notwithstanding, as in return he sub- 
scribed for two thousand dollars worth of 
the college stock. This brings me to the 
financial principles on which the Podunk 
college is conducted. Some years ago there 
was a revolution in the halls of Podunk, 
those who had for many years been the 
" ins" were now the " outs," and those who 
* This IB a 8ub-geniu6 of the ^^auxiliary'' group. 



had been the " outs" were now the "ins."' 
The latter resolved to conduct their busi- 
ness operations on a larger scale, a new 
building must be erected, and a larger sign 
painted, as well as more hand-bills issued, 
and for this reason the " ins " resolved that 
every man should take five thousand dollars 
worth of stock, payable, with interest, in 
annual instalments, from the proceeds of 
the " mill." Those who could not or would 
not subscribe were speedily made to joiD 
the other "outs. 

Among the most phenomenal of the stock- 
holding professors, was one who would 
thunder forth anathemas at disbelievers in 
Niemeyer one year- (this was just after he 
had posted up on that author), and the next 
would batter down the structure himself had 
raised, with as great energy. His students, 
taken with enthusiasm at his style of lec- 
turing — which would, if employed at a 
"revival," have worked evanescent wonders. 
— have signed countless death certificates 
in consequence of following out his radical 
therapeutical views. His cousins, nephews, 
et ali<B, are embryonic professors in the 
same institution. This is a specimen of the 
" crack-lecturer ;" there are other varieties, 
there is the "drawling" species who lec- 
tures, say, on chemistry, and winds up a 
course of sixty lectures on the gases with 
the announcement that the importance to 
medical men of being able to analyze urine 
has induced him to arrange a course which 
will cost only five or ten dollars, and so on. 
Then there is the religious professor, who 
runs a Bible class Sundays, and runs down 
outlandish authors who use terms " which 
no man can understand " during the week ; 
there is the "jocose" professor, usually a 
surgeon or obstetrician who has two note- 
books, one to read his subject matter from 
and the other from which to cull his stand- 
ard jokes, ,^3ome of which are probably older 
than Galen, but as they break the monotony 
of an otherwise tedious lecture, bring down 
the house year after year. Finally, there 
is the " jack-of-all-trades," this is usually 
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an auxiliary professor who is a *' professor 
of skin diseases" one year, the next, a 
" professor on surgical pathology," still 
later ^e looms forth as '^ professor on sui^- 
cal anatomy," and finally winds up by be- 
coming adjunct professor of anatomy. 
What new evolutions he may yet go through 
it is impossible to foretell, but a new chair 
will have to be created for him, for the man 
who has most stock in his possession has 
ordained that a relative take his place. 
For the present, and probably to render the 
transition easy, both reign peaceably side 
by side, so that besides a professor of 
anatomy, and the adjunct professor of 
anatomy, there is an ^^ assistant professor 
of anatomy, not to mention. the demonstra- 
tor, assistant demonstrator, and the "assist- 
ants" of the several chairs. Verily there 
are here more captains tban privates. 

But aside from the ridiculous aspect of 
the case, there is a very serious one. These 
men calling themselves professors, ap- 
pointed by no authority save their own, 
and moved in their appointments, not by 
the merits of the appointee, but by his 
wealth, social position and clique influence, 
constitute a '*ring" of the very worst 
description. True the apologist of our 
wretched colleges may say, if it is the wish 
of these parties to deal forth titles and to 
appoint each other to positions, they have 
a perfect right to do so ; if they insist on 
playing their little game, let them , a little 
mutual admiration can not injure outsiders, 
in fact their charter gives them full power 
in these matters. But that is not the ques- 
tion ! These petty actors on the stage, 
mis-called a college, delude men unfit to 
study medicine, into entering a medical 
flchool, are themselves unfits mentally and 
morally, to teach them properly, and send 
out a host of raw fellows, annually, who 
are unfitted for the practical duties of their 
profession, and usually, also, unable to 
make up the dficiency in after life. 

I have known a man to graduate in the 
Podunk University who, ten minutes before 



he '* went up" before the first professor ex- 
amining, did not recognize the human kid- 
ney when it was shown to him ! I am 
willing to make a solemn afiSrmation that 
another graduated who, on examination, 
stated that the thoracic duct went through 
the foramen magnum, came down through 
the foramen lacerum posterius and emptied 
in the right auricle of the heart I ! Count- 
less instances recur to me, of men passing, 
who had never heard of at least some organ 
in the body, who for years after graduation 
had the viscera transposed, who did not 
know whether a blood-corpuscle was visible 
to the naked eye or not, who did not know 
the difiference between an acid and an 
alkali, and whose notions on subjects of 
greater complexity were too hazy to discuss 
seriously ; I have known at least two who 
believed that a glass eye could be substi- 
tuted for the natural organ, and vision re- 
tained in that eye — korribile dictu ! 

A man, ^ith or without a preliminary 
education, goes into a doctor's office as a 
matter of form, works on the farm in sum- 
mer, attends part of two winter courses of 
lectures and then '* having filled the require- 
ments " (two to three hundred dollars, and 
a slip-shod examination) , receives a license 
to cure or kill. 

He has not, in all that time, been shown 
even the most important organs of the 
human body. You will frequently hear a 
physician of large practice tell you, on the 
occasion of some autopsy, that he has never 
seen the spinal cord exposed in his life, or 
a fresh brain satisfactorily demonstrated 
before. In most colleges practical training 
in diagnosis, in the art of making a post- 
mortem and in surgical and obstetrical 
operations is not even thought of. 

Where such training forms a part of the 
curriculum, it is usually a pretext for fur- 
ther extortion in the way of fees ; there are 
*' courses" on "physical diagnosis," and 
on "surgical operations on cadavers," in 
the Podunk University, which are started 
in suspicious proximity to the examination 
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period. The manseuvre is success^!, and 
many of the weaker brethren are frightened 
into taking the courses in question. The 
final examination is merely a matter of 
form, of course, except where personal 
spite may be entertained against a special 
student. There was one candidate for the 
degree in the Podunk University who was 
an infidel in religious matters, and of course 
an eye-sore to the Bible-class professor. 
After examining him to the extent of his 
own knowledge throughout the range of 
materia medica, the latter fell to asking 
questions in geography ; for example, as to 
where the island of Socotra was, where 
Smyrna was situated, and where sarsaparilla 
occurred in its greatest purity. Probably 
the candidate would not have received his 
diploma, if the class had not been very 
small that year, and if the, to stockholders, 
ominous clause, had not been inserted in 
the by-laws, that students failing to pass 
the required examination would have their 
graduation fees returned ! 

The result of such a " system" is, that 
the students, like their professors, get along 
with the greatest possible minimum of 
knowledge, and from this it follows, that 
year after year the questions on examina- 
tion day are apt to run in the same old rut. 
This latter fact has led to the organization 
of a peculiar industry or trade (if you wish 
to give it the right name), in connection 
with the Podunk, and similar medical 
schools, namely, that of the " quiz-master." 
On the bulletin-board, the verdant aspirant 
from the country will find about twenty 
posters to the effect that Dr. A. will organ- 
ize his quiz for the Army, Navy and hospi- 
tals, that Dr. B. will begin his quiz on all 
the branches shortly, that Dr. C.'s students 
all "passed" last year, and Dr. D. refers 
to the faculty for favorable commenda- 
tions. About the opening of the session, 
students, tempted by the inducement to 
get their "quiz" free of charge, whisper 
to their comrades, that unless one takes 
Dr. W.'s quiz, they never will get Profes- 



sor Quinine's vote, and the result is, a large 
class. 

Unless a medical college fits its graduates 
thoroughly and properly for the professional 
emergencies, it perpetrates a firaud with 
every diploma it issues. There is no reason 
why, with the enormous fees paid in most 
of our colleges, every student should not 
be trained in at least the rudiments of the 
special branches. Every physician should 
know how to use theopthalmoscope, sphyg- 
mograph, laryngoscope and ear mirror, as 
wellas] the speculum and probe, and there 
is no place where the use of these instru- 
ments can be taught so well as a properly 
conducted university. If the general prac- 
titioner were trained in these matters, as he 
has a right to demand, narrow specialists 
would soon become extinct, because super- 
fluous ! 

Perhaps it will be many years before even 
the best medical colleges will be enabled to 
require a stringent preliminary examination 
of candidates for admission, but certainly 
one change can be made immediately : it is 
to hold an examination at the end of each 
year, of every student according to his 
grade. These examinations should be, at 
least in part, written, and the papers pre- 
served as matters of accessible record for a 
definite period. 

Your journal and other medical periodi- 
cals, issued in the interests of higher medi- 
cal education, can do a great deal of good 
by calling special attention to such colleges 
as are making steps in the right direction. 
In this connection only one school in New 
York deserves mention:* the College of 
Physicians and Surgeons. Its examina-. 
tions are in writing, and that these are 
stringent enough, is shown by the fact that, 
of eighty candidates, thirty and odd were 
unsuccessful. The influence of the more 
stringent examination is to decrease the 
number, but to raise the tone of the stud- 

* Impartially, as I am not a graduate of, nor 
have I ever had any conuection with that school, 
but judge purely from the facts in the case. 
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ents. Slowly but surely, a college proceed- 
ing in this manner is bound to absorb the 
better poriion of those intending to study 
medicine. After all, here as elsewhere, 
honesty is the best policy, and the college 
which raises the standard of its graduates, 
raises the standard of its faculty, and will 
flourish when the mushroom institutions 
sprouting up on every hand shall have 
ceased to exist. 

I refrain from discussing other topics re- 
lating to this point, and will close with one 
suggestion. Colleges, as a rule, are the 
outgrowth of some one or other medical 
clique, and in cities where there is a plural- 
ity of cliques, there is sure to be a plurality 
of colleges. * Witness New York, Philadel- 
phia, St. Louis, San Francisco, et ccetera 
Now it lies in the interest of the profession 
to reduct, if it cannot abolish a nuisance, 
and as it is easier to deal with one than with 
several such, every county society should 
unite to support the least objectionable col- 
lege against its rivals and starve its rivals 
out. The survivor cap then have sufficient 
pressure of the proper kind brought to bear 
on it, to raise it, to the required standard. 
That the profession can only profit by such 
a procedure, I need not add. If nothing 
more were accomplished, there would be 
fewer ''little great men" and we should 
not be forced to hear the merited slur cast 
on our profession by the laity, that any man 
can get a diploma for a few hundred dollars. 

E. C. Spitzka, M. D. \ 

P. S. — As illustrative of the "jack-of- 
all-trades " principle, I may add an instance 
that occurs to myself at the present mo- 
ment : In another medical school (which 
shall be unmentionable, although the name 
is at the service of any one who may doubt 
the fact), the chair of surgery became va- 
cant several weeks ago, the professor of 
obstetrics was elected to fill that chair, and 
the vacancy in the chair of obstetrics was 
filled by the professor of materia medica of 
another school ! 

New York, May 27, 1879. 



Typhoid Fever from Diseased Meat. — 
(Boston Med, and Surg. Journal^ May 22, 
from Berlin Klin. Wochenschrift, 1878, 
XXXIX, XL) , Walder gives a summary of 
the principle points obtained from his in- 
vestigations of an epidemic of typhoid fever 
that occurred at Kloten : 

Of about seven hundred pereons who at- 
tended a musical festival, nearly five hun- 
dred fell sick. The general course of the 
disease and the anatomical lesions in the 
fatal cases characterized the epidemic as 
typhoid fever. No case^of this disease had 
occurred in the neighborhood for fifteen 
years, excepting one, which existed at the 
time of the sudden general outbreak, and 
this was at a distance from the place of the 
festival. But little water was drunk, and 
then generally mixed with wine; it came 
from a remote part of the village, conducted 
from a height through an iron pipe. 

Although the greater part of the meat used 
was certified to as coming from healthy ani- 
mals, 43 pounds of veal from a single calf 
only a few days old were bought from a sep- 
arate locality. This animal was sick when 
slaughtered. The lungs and brain were sold 
to other persons than the one who f\irnished 
dinner for the festival, and it was learned 
that the lungs looked in spots like a spleen, 
and that three persons for whom the lungs 
were cooked fell sick with symptoms similar 
to those presented by the diseased sharers 
in the festival . The brain was sold to another 
family. One lobe was of a dark blue 
color, smelled badly and was not used ; the 
other was cooked and eaten, and similar 
symptoms occurred, as in the other family. 

Several persons who purchased portions 
of this meat the day before and partook of 
it, presented the same class of symptoms ; 
hence it is directly suggested that 43 lbs. of 
veal sufficed to poison almost all the meat 
eaten at the festival. 

Three days later a children's celebration 
took place at Elotin, in the same place, the 
same butcher providing the meat, but none 
of the several hundred children present be- 
came sick. 

The epidemic broke out within 24 hours, 
the cases becoming daily more numerous. 
Nearly forty per cent, of all the cases 
occurred on the fifth and sixth days, and 
ninety per cent, of all were sick witiiin 
eight days. 
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INDORSEMENTS OF OUR POLICY. 



The Convention of American Medical 
Colleges, from which so much was expected, 
resulted in very little, only twenty-six of 
the fifty-nine institutions being represented. 
The entire work accomplished was the 
recommeind(Uix>n of the two following propo- 
sitions to the consideration of the American 
Medical College Association : 

" Firsts That all medical colleges should 
require attendance upon three regular 
iSourses of lectures, during three separate 
years, before admitting students to become 
candidates for the degree of M. D." 

This received twenty affirmative, and 
four negative votes — two colleges declining 
to commit themselves through their repre- 
sentatives. 

^^ Second, That all medical colleges 
should require, before admitting students 
to matriculate, a preliminary examination ; 
such examination to embrace, at least, the 
elements of the physical sciences, in addi- 
tion to a fair English education." 

This was also adopted, and the whole 
subject referred to the American Medical 
Association. These propositions, on being 
submitted to the Association of Colleges, 
were deferred one year. 

We may infer that twenty, out of our 
fifty-nine so-called medical schools, indorse, 
in a half-hearted way, the course of the 
Clinical Record. It is also evident that 
the great majority of the schools will con- 



tinue in their present nefarious course of 
graduating every student who has the nec- 
essary amount of money to fee the " pro- 
fessors," regardless of qualifications of any 
other kind. 

In our Correspondence department will 
be found a very interesting " inside view" 
of an average medical college. Dr. Spitzka 
has had excellent opportunities for observ- 
ing these *^ rings" as they are, and his 
statements are true to the letter. 

The Clinical Record has evidently 
touched the right chord, for the responses 
reaching us from widely separated points 
are to one effect : '* I heartily indorse your 
course." 

The ''professors" — self-styled — are al- 
most to a man against us. This we ex- 
pected. Also the '' clinical assistants" and 
" toadies" general!}' We are glad to part 
with them. The true professors — men of 
genius and exalted worth — ^send us kindly 
words of encouragement. The "little great 
men" have nothing to say. Their shams 
and impostures are so evident, even to 
themselves, that they hasten to discontinue 
their subscriptions — hoping that as they see 
the Clinical Record no longer that it has 
ceased to exist, and, ostrich-like, that their 
imbecilities are no longer exposed to the 
garish light of day. 

As an example of what the rank and file 
of the profession think of our plan of cam- 
paign, we quote the following from a letter 
from a subscriber in Texas, inclosing his 
subscription for the volume : 

" Yes, let us have literary qualifications 
as a prerequisite to admittance to the study 
of medicine ; once admitted, let the student 
of medicine take a graded course of, at 
least, three years. 

We should never advise students to 
patronize any but such colleges as have 
adopted the ''higher standard of medical 
education." I, for one, will not advise a 
student to attend lectures at the school 
which is my cUma mater (Mo. Med. College), 
until it adopts the aforesaid standard." 

This earnest physician's name is at the 

service of his old "professors," in case 
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they should feel aggrieved at the practical 
manner in which he is going about his duty 
in reforming the profession. It will be 
seen that he has adopted the true policy; 
that which governs this Journal — give the 
low grade schools no aid or comfort of any 
description. Starve them into submission 
to the demands of the profession. £very 
man has his duty to perform in this direc- 
tion. Our Texas friend indicates the way 
in which it should be done. 



♦ ♦ ♦ 



Dr. a. Reeves Jackson, of Chicago, 
asks us to correct an impression that might 
have been derived from perusing our review 
of Dr. Emmet's recent work in our May 
number. We do this very cheerfully after 
re-reading the articles written by Drs. 
Jackson and Byrd, to which some reference 
was made. Both contain valuable additions 
to our knowledge of the diseases of the 
female urethra. They were written inde- 
pendently of each other, and read at widely 
separated points at almost the same time. 
Dr. Byrd's paper was read, in his absence, 
before the Section on Obstetrics, of the 
American Medical Association, in Chicago, 
on June 5, 1877, while Dr. Jackson's was 
read, in his absence, before the American 
Gynecological Society, four days before, 
June 1, at its meeting in Boston. Dr. 
Jackson described and figured a new ureth- 
ral speculum, closed at its distal extremity, 
with a lateral fenestrum, for examining the 
female urethra and for making applications 
to the bases of tumors after their removal, 
or, in case they were sessile, to the tumors 
themselves ; the soft, vascular tumors alone 
being described. Dr. Byrd described a 
new form of morbid growth, fibroid in 
structure, involving the entrance to the 
meatus ; he also wrote of the better-known 
neoplasms considered by Dr. Jackson and 
others. Df. Byrd's urethral speculum, as 
first made, was improvised from the upper 
portion of an ordinary test-tube, about one 
and one-half inches in length, with the 
distal extremity beveled at an angle, the 



further extremity, of course, being left 
open. Both prescribe the use of fuming 
nftric acid to the base of tumors after their 
removal to insure against recurrence. Dr. 
Jackson was present when Dr. Byrd's paper 
was read, but paid no attention to it, and 
has not read the paper as published in the 
Virginia Medical Monthly, for July, 1878. 

We trust that we have given full credit 
to both gentlemen for their respective con- 
tributions to science. We still adhere to 
the opinion that Dr. Emmet should have 
given Dr. Byrd credit equal to that given 
Dr. Jackson and Dr. Skene. There are 
some poini.s of remarkable similarity be- 
tween the two papers, but they are sufll- 
ciently distinct, and were published so 
nearly at the same time that credit should 
be given to both for original investigation. 
The account given by Dr. Byrd of the be- 
fore undescribed growth certainly entitles 
his paper to respectful recognition; the 
same may be said of his urethral speculum, 
the open extremity of which will permit the 
removal of growths located around the inner 
extremity of the urethra, such as would not 
be permitted by the use of a speculum with 
a closed distal extremity. 

We trust we have shown that both of our 

talented contributors have well deserved 

the gratitude of the profession. 

•-•-• 

The last meeting of the State Medical 
Association was not very successful. The 
" snobbish clique " that attempted to con- 
trol it were, however, defeated, which is 
something to be thankfhl for. The same 
parties managed to take up the time of the 
meeting for two days with the reading of 
worthless trash, and then adjourned the 
session without giving '^gentlemen from 
the rural districts " an opportunity to par- 
ticipate. We hope that Carthage is so far 
away from St. Louis that this clique of 
" little great men " may be induced to stay 
at home next year. We understand that 
seveial papers of undoubted value were 
prevented from seeing the light b}' the in- 
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' decent effrontery of self-styled specialists 
from St. Louis in airing their personal ad- 
vertisements. Let them be remembered at 
Carthage and quietly throttled before they 
suffocate the Association with such another 

mass of balderdash. 

♦ ♦♦ 

One word of censure should have been 
included in our notice of Dr. Emmet's re- 
cent treatise : He carries the idea every- 
where throughout the book, especially in 
the preface, that he. Dr. Enmiet, was in re- 
ality the founder of the New York Woman's 
Hospital. Nothing could well be more un- 
fair or in worse taste. Dr. J. Marion Sims 
should have the entire credit for projecting 
and sustaining that institution, as well as 
for founding Dr. Emmet's own reputation 
as a gynecologist. This in no way detracts 
from Dr. Emmet's well earned laurels. 
Withholding honor from whoever earns it 
is characteristic of no great mind. Dr. 
Sims was never guilty of any such littleness. 



A Sebies of American Clinical Lecttres. 
Edited by E. C. Seguin, M. D., Volume 
III. 8vo. pp. 841. New York: G. 
P. Putnam's Sons, 182 Fifth ave. 1879. 
Cloth, $8. 

The volume before us closes Dr. Seguin's 
admirable series. This we have many rea- 
sons for regretting, for we know of no bet- 
ter collection of practical papers in our 
recent literature. The Archives of Medi- 
cine will, in a measure, continue the series, 
and for this reason we are the better recon- 
ciled to the discontinuance of the former 
publication. 

This volume contains twelve lectures, all 
of them of decided ability. No. I, on 
Transfusion of Blood, and its Practical 
Application, is by Dr. Thomas G. Morton, 
of Philadelphia, and presents the subject in 
a very concise and readable manner. No. 
II, on Hydrocele, by Professor D. Hayes 
Agnew, is of that practical character pe- 



culiar to everything coming from the pen of 
the great surgeon of the University of Penn- 
sylvania. No. Ill, on the Philosophy of 
Menstruation, Conception, and Sterility, 
by Dr. Montrose A. Pallen (formerly of St. 
Louis, now of New York) , contains some 
physiological assumptions that will not be 
accepted by the majority of those who have 
given much attention to the subjects con- 
sidered. In particular we would mention 
the author's dictum^ that '^ menstruation is 
a neurosis," and that the simple deposit of 
the semen on the inner surface of the vulva 
can never be followed by conception. 

The fourth paper, on Points in the Diag- 
nosis of Hepatic Affections, by Dr. E. G, 
Janeway, of New York, is well written and 
quite complete. He is of the opinion that 
hepatic abscess occurs more frequently in 
private practice than many New York phy- 
sicians are aware of. The same remark 
will apply to the physicians of other cities 
and of the country at large. 

The Etiology and Pathology of Chronic 
Joint Diseases, by Newton M. Shaffer, M. 
D., then follows. The author strongly op- 
poses the, exclusively traumatic causation 
of these troubles. He says (page 146) : 
" Traumatic joint lesions, as a class, re- 
cover (as compared with the chronic) rap- 
idly, whQe chronic joint disease runs a 
course of years." In other words : an in- 
jury may cause an acute joint disease, for 
in many instances recovery is rapid and 
complete ; injuries never cause chronic 
joint disease, for injuries are always of the 
same degree of severity (sic) and are always 
properly treated (sic), hence, there must be 
some fault of constitution to account for the 
different results in two given cases, one 
acute and one chronic. This appears to be 
his line of reasoning, and we have never 
met with a better example of the '' circular 
method." 

Dr. Byford's lecture on Fibrous Tumors 
of the Uterus, is good and practical. His 
ideas in relation to the administration of 
large doses of ergot are somewhat at vari- 
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ance with those of Dr. Emmet as expressed 
in his recent work. Dr. Byford certainly 
teaches that the energetic action of the drag 
upon the womb, producing strong contrac- 
tions, is to be obtained. He has found that 
the unpleasant symptoms (severe and per- 
sistent pains and apparent inflammation of 
the uterus and peritoneum) were ^^invaria- 
bly controlled by proper treatment, and in 
no instance proved disastrous." 

The lecture on Cervico-Dorsal Paralysis 
of Peripheral Origin, by Dr. H. M. Lyman, 
of Chicago, is very interesting. One re- 
markable circumstance, connected with the 
case described, was the recovery of the 
patient following an attack of measles, 
after the failure of medical treatment to 
afford relief. A discussion upon the good 
effects of epidemic diseases is incidentally 
introduced, and is very interesting if not 
very valuable. 

The ninth lecture, on Operation for Clos- 
ure of Cleft of the Hard and Soft Palate, 
by Dr. A. Vanderveer, of Albany, is a very 
clear and concise exposition of the surgical 
principles involved, with what appeal's to 
be a very neat and effective operative pro- 
cedure for the cure of the deformity. 

On the Treatment of the Various Forms 
of Acne and of Rosacea, by Dr. R. W. 
Taylor, of New York, forms the tenth paper 
of the series. This is very practical and 
will prove valuable to every practitioner of 
medicine. The affections described are 
very common and troublesome. When 
properly treated, as they may be by any 
intelligent physician, they are almost in- 
variably amenable to treatment. 

Lister's Antiseptic Method of Treating 
Surgical Injuries is very clearly and mi- 
nutely described by Dr. J- L. Little, of New 
York. So much has been recently written 
on the subject, much of it being vague and 
unsatisfactory, that it is well to have Dr. 
Little's clear exposition of the many details 
at hand for reference. Of course the author 
is an enthusiastic advocate of Listerism, 
and writes with a strong bias in favor of it. 



He thinks that the surgeon who does not 
give it at least a fair trial is guilty of neg- 
lecting his duty. 

Dr. Seguin concludes the series with an 
excellent lecture on the Diagnosis of Pro- 
gressive Locomotor Ataxy. This is an 
admirable paper, and should clear up the 
diagnosis in many obscure cases of rheum- 
atism and neuralgia — so-called. The great- 
est importance is, properly, attached to the 
occurrence of the tearing pains and ocular 
disturbances, while an attempt is made to 
correct the prevalent notions regarding the 
value of '* staggering" or falling or ina- 
bility to stand with the eyes closed, as 
diagnostic points in a given case. No ex- 
aggerated importance seems to be given to 
Westphal's observation of the absence of 
the tendon-reflex at the knee, as has been 
done by some writers. Nothing is said 
about the absence of this sign in some well 
defined cases. 

In concluding this imperfect notice we 
cannot reA-ain from expressing our high 
estimate of the Series as a whole. It will^ 
doubtless, hold an important position in 
American medical literature for many years 
to come. Its very practical character will 
insure this permanent place among our best 
works. 

(1) Report ok Aoonitia in Trioeminai* 
Neuraloia. By Edward C. Seguin, M. 
D., Clinical Professor of Diseases of the 
Mind and Nervous System in the College 
of Physicians and Surgeons, New York.. 
From New York Medical Journal^ Dec, 
1878. From Author. 

(2) A Contribution to the Medicinal Treat- 
ment of Chronic Trigeminal Neuralgia. 
By same Author. Medical Record^ Jan- 
uary 4, 1879. From Author. 

(8) Clinical Lecture on Syphilitic Brain 
Lesions. By the same Author. Beprint 
from New York Medical Journal^ Septem- 
ber, 1878. From Author. 

Dr. Seguin's observations are always 
marked by close attention to details and 
careful separation of the essential fVom the 
trivial. These characteristics are promi- 
nent in the short monographs before us. 
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The first and second are devoted to the 
investigation of a most intractable affec- 
tion, and if the same results are obtained 
by others with the new treatment here 
described, physicians and patients alike 
will be under lasting obligations to the 
author. 

The conclusions reached in the first re- 
port, confirmed in the second, are as fol- 
lows : 

"1. The susceptibility of individuals to 
Duquesnel's aconitia varies enormously; 
one individual in the series having been 
severely alQfected by 1-200 grain, while 
another tolerated with no special symptoms 
1-84 grain every three hours. On the 
average, distinct physiological and thera- 
peutical effects were obtained by giving 
1-100 grain three times a day. 

2. Out of six cases of severe trigeminal 
neuralgia, one, probably a refiex neuralgia 
fi:om a decayed tooth, was not at all bene- 
fitted. 

Three cases, epileptiform in character, 
were slightly or only temporarily relieved. 
Two cases were cured. One of these had 
existed for seven j-ears, with an interrup- 
tion of twenty months, procured by resec- 
tion of the affected nerve. 

It would thus appear that, while we can- 
not indorse Prof. Gubler's statement that 
Duquesnel's aconitia never fails, we must 
recognize in it one of the most powerfiil 
and best agents for relieving and curing 
trigeminal neuralgia. 

3. We do not as yet know the forms of 
trigeminal neuralgia which can be most 
infiuenced by aconitia." 

In the second paper he makes the follow- 
ing general deductions f^om his cases : 

"1. That there is a possibility of relief 
in most severe cases of epileptiform tri- 
geminal neuralgia. The usually received 
opinion is that, in such cases, recourse 
must be had to operation upon deep 
branches of the nerve, excision of Meckel's 
ganglion, etc., and to the systematic use of 
morphia to make life endurable. After mj- 
experience with the above cases, I am dis- 
posed to urge a sufferer from trigeminal 
neuralgia to make a trial of medicinal 
treatment. 

2. The advantage of using medicines 
systematically. Not only should the dose 
of any one remedy be administered regu- 



larly and in progressively increasing doses, 
but several remedies may be used in suc- 
cession, so as to profoundly affect the sys- 
tem. Of the medicines applicable for the 
treatment of neuralgia, the following are 
those which I can recommend most highly : 
aconitia, arsenic, iodide of potassium, gel- 
seminum, belladonna, quinia, morphia, gal- 
vanism, the actual cautery, Thompson's 
solution of phosphorus. 

3. In the treatment of chronic neuralgia 
and of many neuroses, it is necessary to 
obtain the physiological effects of the drug 
employed, in order to do good. This prin- 
ciple of heroic medication is one which 
insures success in seemingly desperate 
cases, and its execution requires the utmost 
watchfulness on the part of the physician, 
and intelligence and faithfulness on the 
part of the patient and his attendants. 
Many unpleasa^it consequences of such 
treatment may be avoided if we at first give 
very small doses of the remedy, and then 
make a very progressive increase. The 
good effects of giving medicines to the pro- 
duction of physiological effects are illus- 
trated in the above cases ; in the treatment 
of chorea b}^ arsenic ; of malarial affections 
by quinia ; of spinal congestion and myeli- 
tis by belladonna ; of syphilitic diseases by 
mercury and iodide of potassium, etc., etc." 

Prof. Gubler's prescription is as follows : 

R FAconitifie cryst. - - - gr. 1-6 ; 

' Alcohol q. s. ; 

Aquee, q. s. - - - - ad. Jij. 
M. — Dose a teaspoonful =- 1-96 giain. 

The third paper contains the description 

of two cases of syphilitic brain-lesions, 

one of (probable) syphilitic arteritis, the 

other of cerebral tumor having the same 

causation. The cases are well delineated, 

and the diagnostic points are well drawn. 

He relies upon the ophthalmoscope to a 

great extent, and thinks that every medical 

man should make himself more or less 

familiar with its use. 

Essays in Subqical Anatohtakd Sukgert. 
An £ssay upon the Surgical Anatomy 
and History of the Common, External, 
and Internal Carotid Arteries ; Awarded 
the First Prize of the Am. Med. Associa- 
tion, June, 1878. An Essay upon the 
Surgical Anatomy and History of the 
Innominate and Subclavian Arteries ; 
Awarded the Second Prize of the Am. 
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Med. Association, 1878. An Essay upon 
the Surgical Anatomy of the Tibio-Tarsal 
Region ; Jas. R. Wood Prize, 1876. An 
Essay upon the Surgical Anatomy of the 
Obturator Artery, and Notes upon the 
Surgical Anatomy of the Hip-Joint. By 
John A. Wyeth, M. D., (LFniversity of 
Louisville) , Member of the N. Y. County 
Medical Society, Etc., Etc. 8vo. pp. 262. 
New York : Wm. Wood & Co., publish- 
ers, 27 Great Jones st. 1879. St. Louis : 
Book <& News Co. Cloth, $2. 

Dr. Wyeth's Essays are most important 
contributions to surgical anatomy, and they 
should be thoroughly studied by all practi- 
tioners who lay any claim to be classed as 
surgeons. The literature of this branch of 
the healing art can boast of very few publi- 
cations that can compare with this little 
book in fundamental thoroughness, dili- 
gence and originality. It is studded with 
original research and shows a careful, criti- 
cal sifting of the literary material of the 
respective subjects that is altogether ad- 
mirable. 

The details of the work are so numerous 
and important as to preclude our giving a 
synopsis of its contents. 

The prizes awarded to these essays by 
the American Medical Association, at its 
meeting in Buffalo, in June, 1878, were 
indeed well merited by the author. The 
American profession may well be proud of 
so deserving a surgical investigator. L. B. 

On Diseases of the Abdomen, Comprising 
those of the Stomach, and other parts of 
the Alimentary Canal, CEsophagus Cse- 
cum, Intestines and Peritoneum. By S. 
O. Habershon, M. D., Lond., F. R. C. 
P., Senior Physician to, and late Lecturer 
on the Principles and Practice of Medi- 
cine at Guy's Hospital, etc. With illus- 
ti'ations. Second American, from the 
Third Enlarged and Revised English 
Edition. 8vo. pp. 554. Philadelphia: 
Henry C. Lea. 1879. St. Louis Book & 
News Co. Cloth, $3 50. 

While the regions above the diaphragm 
have been explored and studied until the 
thorough clinical student is reasonably cer- 
tain of his diagnosis, those below that 



dividing line are still, to a great degree, 
obscure and the field of diagnostic uncer- 
tainty and eiTor. There have been many 
laborers in this department of special path- 
ology, and among them no one has done 
better service than Dr. Habershon. The 
first editions were exhausted long since, 
and the author has revised the one now 
under consideration with great care and 
thoroughness. The work is essentially 
clinical in character, and illustrated with 
carefully prepared reports of cases that add 
greatly to its value. Diseases of the liver^ 
spleen, kidneys and supra-renal capsules 
are referred to in a cursory way only ; this 
is the less to be regretted in view of the 
laborious works of Murchison, Budd and 
Frerichs on the liver, Roberts on the kid- 
neys, and the elaborate series of mono- 
graphs on affections of these organs by the 
able authors of Ziemssen's Cpclopsedia^ 
now so easy of access to the profession of 
this country. 

The chapters on constipation and intes- 
tinal obstruction are of high value^and are 
worth many times the cost of the book, 
which, altogether, is a most excellent one. 

A Guide to the QuALrrxTiVE and Quanti- 
tative Analysis or the Urine. De- 
signed for Physicians, Chemists and 
Pharmacists. By Dr. C. Neubauer, Pi-o- 
fessor. Chief of the Agricultural-Chemical 
Laboratory, and Decent in the Chemical 
Laboratory in Wiesbaden, and Dr. J. 
Vogel, Professor of Medicine in the 
University at Halle, with a Preface by 
Professor Dr. R. Fresenius. Translated 
from the seventh enlarged and revised 
German edition by Dr. Elbridge G. Cut- 
ter and Dr. Edward S. Wood, of Boston. 
8vo. 551 pages. Few York: William 
Wood & Co. 1879. St. Louis : Book 
& News Co. Cloth, (6 ; leather, $7. 

This is an exhaustive work. We should 
say works, for the contributions of the two 
authors are entirely distinct and independ- 
ent treatises. The first, by Dr. Neubauer, 
is strictly chemical in character, and is the 
most complete treatise of the kind we have 
ever seen. The second, by Dr. Vogel, ap- 



94 



ST. LOUIS CLIKICAL RECORD. 



proaches the subject of urinary analysis 
from the physician's point of view, and is 
AS exhaustive in its way as the former. 

The sixteen lines in the way of preface, 
by Prof. R. Fresenius, written twenty-five 
years ago, are of no value in any way, and 
certainly have no right to appear on the 
title-page as a special attraction. 

The fact that this work has passed 
through seven editions in Germany may 
indicate the value placed upon it in that 
land of scientific thoroughness. We hope 
that its American readers will be found 
as numerous and appreciative. It is cer- 
tainly the most complete work on urinary 
analj'sis accessable to the English-reading 
student. 

The new style of binding introduced by 
Messrs. Wm. Wood & Co., in presenting 
this work, deserves a word of commenda- 
tion. The material used is cow akin, and 
the color chosen a dark red. This makes a 
very substantial and handsome binding, 
one not soiled by handling, like the ordi- 
nary light-colored sheep skin heretofqre 
used for medical works. We are decidedly 
in favor of this '* new departure." 

Demonstrations of Anatomy; Being a 
Guide to the Knowledge of the Human 
Body by Dissection. By George Viner 
Ellis, Emeritus Professor of Anatomy in 
University College, London. From the 
Eighth and Revised English Edition. 
Illustrated by Two Hundred and Forty- 
nine Engravings on Wood. 8vo. pp. 
716. Philadelphia: Henry C. Lea. 1879. 
St. Louis: Book & News Company. 
Cloth, $4 25 ; sheep, $5 25. 

Ellis' Demonstrations is the favorite 
text-book of the English student of anato- 
my. In passing through eight editions it 
has been so revised and adapted to the 
needs of the student that it would seem 
that it had almost reached perfection in this 
special line. The descriptions are clear and 
the methods of pursuing anatomical inves- 
tigations are given with such detail that 
the book is honestly entitled to its name. 
With it in hand, the presence, of the liv- 



ing demonstrator may almost become dis- 
pensable. 

The illustrations are good, but most 
students will prefer those to be found in 
Gray's anatomy. The method adopted in 
the last-named work certainly saves time 
to the busy student. The comparative 
cheapness of Ellis' Demonstrations will 
decide many to purchase it instead of 
" Gray." With either book the student 
will find himself fhlly prepared for the 
laborious study of the fundamental branch 
of medical science. We give them both 
our hearty endorsement. 

A Practical Treatise on Surgical^'^Diag- 
Nosis. Designed as a Manual for Pra<^ 
tltioners and Students. Bv Ambrose L. 
Ranne}', A. M., M. D., Adjunct Profes- 
sor of Anatomy and Lecturer on Minor 
Surgery in the Medical Department of 
the University of New York. 8vo. pp. 
886. New York : William Wood & Co., 
27 Great Jones st., 1879. Cloth, $3. 

A ver}' good aid to surgical diagnosis for 
both advanced surgeons and beginners. As 
a text-book for surgical lectures, it is quite 
valuable. The material is well arranged 
and available. 

The possession of a good hand-book on 
surgery, such, for instance, as those of 
Bryant, Agnew or Erichsen's, would, how- 
ever, render Dr. Ranney's treatise dis- 
pensable. L. B. 

Spermatorrh(£a ; Its Causes, S3'mptoms, 
Results and Treatment. B3' Roberts 
Bartholow, A. M., M. D., Professor of 
the Theory and Practice of Medicine and 
of Clinical JSiedicine in the Medical Col- 
lege of Ohio, Etc., Etc., Etc. Fourth 
Edition, Revised. Small 8vo. pp. 128. 
New York : Wm. Wood & Co., 27 Great 
Jones St. 1879. All Rights Reserved. 
St. Louis : Book & News Co. Cloth $1. 

It is only necessary to call attention to 
the appearance of a fourth edition of Dr. 
Bartholow's very popular work. Its merits 
and defects are to well known to call for a 
careful criticism. As a specimen of beau- 
tiful book- work it cannot find many superiors 
in recent medical literature. 
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A Guide to Therapeutics and Materia 
Medica. By Robert Farquharsen, M. 
D., Edin., F. R. C. P., Lond., Lecturer 
on Materia Medica at St. Mary's Hospital 
Medical School, Etc. Second American 
Edition, Revised by the Author. En- 
larged and Adapted to the U. S. Pharma- 
copceia by Frank Woodbury, M. D., 
Physician to the German Hospital, Phila- 
delphia. 12mo. pp. 498. Philadelphia: 
Henry 0. Lea. 1879. St. Louis : Book 
& News Co. Cloth. 

A Clinical Treatise on Diseases of the 
Liver. By Dr. Fried. Theod. Frerichs, 
Professor of Clinical Medicine in the 
Universitj' of Berlin, Etc. In three vol- 
umes. Vol. III. Translated by Charles 
Murchison, M. D., F. R. C. P., Physician 
to the London Fever Hospital, Etc., Etc. 
8vo. pp. 246. New York : Wm. Wood 
& Co., 27 Great Jones St. 1879. Wood's 
Library of Standard Medical Authors. 
Cloth, $1 00, to subscribers. 

Pott*s Disease, its Pathology and Mechani- 
cal Treatment, with Remarks on Rotary 
Lateral Curvature. By Newton M. Shaf- 
fer, M. D., Surgeon in charge of the New 
York Orthopaedic Dispensary ; Ortho- 
psedic Surgeon to St. Luke's Hospital, 
New York. 12mo. pp. 82. New York: 
G. P. Putnam's Sons, 182 Fifth avenue. 
1879. From the Author. 

Handbook of Diagnosis and Treatment 
OF Diseases of the Throat and Nasal 
Cavities. By Carl Seller, M. D., Lec- 
turer on Laryngoscopy at the University 
of Pennsj'lvania, Etc., Etc., Etc. 12mo. 
pp. 156, with 35 illustrations. Philadel- 
phia : Henry C. Lea. 1879. St. Louis : 
Book & News Co. Cloth. 

Hearing, and How to Keep it. By 
Charles H. Burnett, M. D., Consulting 
Aurist to the Pennsylvania Institution 
for the Deaf and Dumb ; Aunst to the 
Presbyterian Hospital, Philadelphia. 
American Health Primers, No. 1. Phil- 
adelphia: Lindsay & Blakiston. 1879. 
Cloth, 50 cents. 

Third Annual Report of the State Board 
of Health of the State of Wisconsin, for 
the year ending December 81, 1878. 
Madison, Wis. : David Atwood, State 
Printer, 1879. From the President. 



Lectures on Eleotricitt in its Relations 
TO Medicine and Surgery. By A. D. 
Rockwell, A. M., M. D., Electro-Thera- 
peutist to the New York State Woman's 
Hospital, Etc., Etc., Etc. 8vo. pp. 99. 
New York : Wm. Wood & Co., 27 Great 
Jones St. 1879. Cloth, $ 

Transactions of the American Gyneco- 
logical Society, Volume 3, for the year 
1878. 8vo. pp. 472. Boston : Houghton, 
Osgood & Co. The Riverside Press, 
Cambridge, 1879. 
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The Southern Illinois Medical Asso- 
ciation. — The regular semi-annual meeting 
of this flourishing society will be held at • 
Sparta, Randolph county, commencing on 
Wednesday, June 18th, 1879. From the 
programme we judge that it will prove an 
unusuallj' interesting meeting, and we ad- 
vise ever}' phj^sician to attend who can do 
so without too great inconvenience. 

EXOERPTA FROM THE BULLETIN OF THE 

Public Health, issued by the Surgeon- 
General of the U. S. Marine Hospital Ser- 
vice, for the month of Maj-, 1879 : 

Ma}- 3. — Yellow fever appeared at Port- 
au-Prince, Hayti, April 30. 

Ma}^ 10. — The plague has entirely disap- 
peared fjom Astrakhan. 

May 17. — Port-au-Prince, Hayti : Yellow 
fever still prevails in the city, and is con- 
sidered to be increasing. A fever, known 
as "La Mauvaise fever," is very prevalent, 
and many persons have died, but while it 
is said to be distinct from j'ellow fever, it 
is even more feared b}' the people than the 
latter. 

" The State Department has received in- 
formation that the yellow fever prevailed at 
Port-au-Prince fifteen years ago, but that 
since that period there has been no reap- 
pearance of the disease until now. In re- 
gard to the sanitary condition of Port-au- 
Prince, it is remarked by Minister Langston, 
that Uhe streets are constantly foul, and 
that not even police regulations of an}- sort 
are enforced.' There is no regulation to 
oblige even the filthiest persons to remove 
deposits from the streets, nor from the gut- 
ters or sidewalks in ftont of their doors, 
and ^ the harbor is also full of foul matter 
of every sort.' The fact of the existence of 



96 



ST. LOUIS CLINICAL RECORD. 



this mass of purtrifjfng animal and vegeta- 
ble matter, in one of the hottest climates, 
taken in connection with the absence of 
yellow fever from the city for the last fifteen 
years, furnishes presumptive evidence, at 
least, that deposits of filth alone, even when 
saturated with moisture and heated, are in- 
capable of generating yellow fever. The 
fever which is apparently produced by the 
filth of the city, while quite fatal, is said to 
differ materially from yellow fever, in all 
essential particulars." 

May 24 — Spain, Malaga: "It is re- 
ported that wine adulterated with fuchsine 
(one of the aniline colors, which usually 
contains either antimony or arsenic) has 
been seized at the custom house. The 
Spanish government authorities have di- 
rected that all wine, before being admitted, 
sball be submitted to an analysis at the 
custom houses at all ports of entry." 




omt ^m». 



The new Board of Health has the follow- 
ing composition : Henry Overstolz, Mayor 
of the city and President, ex-offlcio; Chas. 
W. Francis, Health Commissioner; Mr. 
Lightner, President of the Council ; Leslie 
Moffet, from the Board of Police Commis- 
sioners ; Dr. Joseph Spiegelhalter, reap- 
pointed. Dr. W. B. Conery, neV member. 
Dr. Conery's appointment was a "move in 
the right direction." His well-known en- 
ergy and independence will add greatly to 
the efficience of the Board. 

The Board has made no changes in the 
superintendents of the hospitals and Asy- 
lum. The present incumbents have proved 
very good oflJcers, and any change would 
probably not have added to the efl3cient 
working of the institutions. 

The low death-rate of St. Louis has been 
made the theme of many speculations, both 
in the city and beyond its borders. The 
taking of the school census by the police 
will give some valuable data upon which to 
base futtfre calculations. One remarkable 
feature has come to the surface in this rela- 
tion : The police proposed to take the en- 



tire census (including adults as well as 
children) , but they were specially directed 
not to do 80 /| Enormous frauds were perpe- 
trated in taking the last National census^ 
in 1870, and no doubt these will be repeated 
next year. The folly of boasts about the 
low rate of mortality based upon an esti- 
mated population of 500,000, is apparent 
to any but " those who will not see." 

Disinfection of the hospital buildings at 
Quarantine has been very effectually ac- 
complished by burning them. We are glad 
to see that the Health Commissioner has 
followed the advice given by this journal. 
It shows that he is capable of barning. 
In fact, we have hopes of drilling that offi- 
cial into a first-class sanitarian ; all that is 
necessary is for him to peruse the Clinical 
Record carefully and follow its advice. 
We suggest that the ofiScers' quarters at 
Quarantine be removed to a safe distance 
from the landing. If this had been done 
last summer, Dr. Davis' life and that of the 
McSorley child might probably have been 
spared. 

The Board of Commissioners of Chari- 
ties, composed of five memb.ers, who are ta 
serve without salary and have a general 
supervision over the different charitable and 
penal institutions of the city, has been 
appointed. Dr. John B. Johnson is the 
only medical member. This is a grave 
error on the part of the Mayor. At least 
three of the five members should have been 
physicians. It certainly appears to us as- 
if the objects of this Board would be de- 
feated by the nature of its composition. 

The " Podunk University, Medical De- 
partment" may be found without going into- 
the wilds of New Jersey. Some ill-natured 
people will say that Dr. Spitzka paints from 
life, and has studied at least one (college) 
season in St. Louis ! 

A children's hospital has been incorpo* 
rated, but who are to manage it and what 
are to be its means of support are as yet 
unknown to the writer. 
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USE OF ELECTRICITY IN UTE- 
RINE SURGERY. 



Constriction of Cervix Uteri Relieved by 
Electrolysis^ and Intra-Uterine Tumor 
Removed by Expulsive Efforts Produced 
by Voltaic Alternatives of the Constant 
Current. 



BT C. V. MEADOB, M. D. 



Mrs. , aged twenty-six years, mother 

of two children, active temperament, gen- 
eral health good, applied for treatment 
March 13, 1878. Had suffered for two 
years with obstructive dysmenorrhoea — ute- 
rine spasmodic expulsive efforts most dis- 
tressing at monthly periods, producing 
coma or convulsions. Upon examination 
found 08 uteri firmly constricted, not admits 
ting the smallest probe. This constriction, 
atresia or stricture, as it may be defined, 
was found, during subsequent treatment, to 
extend the full length of cervix, and as firm 
almost as cartilaginous structure. The 
passage through was only sufiScient for the 
exit of minute quantities of the catamenial 
flow, by the strong contractions of the dis- 
tended uterus. 

Three modes of relief were presented to 
my mind : amputation of the neck, punc- 
ture, and the electrolytic or disintegrating 
effect of the galvanic current. Determined 
upon the latter. 

Small conical metallic electrode, insulated 
except at the point, attached to negative 



pole of the constant battery was applied 
firmly against the constriction, the circuit 
being closed by placing moist sponge elec- 
trode of positive pole over fundus uteri or 
in palm of the hand. Battery sti*ength 
from five to eighteen e^lls, for five ten or 
fifteen minutes at a time, twice or three 
times a week. Some advance was made at 
every sitting until three quarters of an inch 
was passed, when at the os internum, con- 
trary to the usual experience of authors, 
resistance seemed to be firmer than at first, 
but was overcome by perseverance, and on 
the 27th of June the electrode passed to 
uterine cavity and was followed by different 
sized probes and dilators. A small quan- 
tity of dark menstrual fluid came away 
which seemed to have been long imprisoned. 

On the 12th of July, *78, 1 have this note 
from the patient : 

*' Dr. Meador : — I came unwell early this 
morning. I think I am all right now. * * '^ 

On the 18th she reports that catamenia 
disappeared on the 16th, were normally 
profuse for the four days, without a pain or 
unpleasant sensation. She is growing 
strong and vigorous and in the best of 
spirits. I write now, 10th of June, '79. 
Nearly a year has passed, and she has not 
had the slightest trouble during that time. 

This process is tardy but certain. No 
pain, no danger, and I think far preferable 
to amputation or lacerating incisions and 
punctures, so much dreaded and so morti- 
fying to a lady of delicate sensibilities. 
Strictures seem to soften, and are not apt 
to contract again after electrolysis. Same 
4n the male urethra, which I have often 
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verified. In this case the opening was kept 
dilated by a sea-tangle tent, as far as the 
electrode had passed dtiring the treatment. 
The parts were brought to view through 
Byrne's operating and the common cj'lin- 
drical speculum. The patient had been 
treated with strong caustics two years pre- 
vious for cervical ulcerations, a " prolific 
cause," says Prof. Thomas, of " such con- 
ditions." 

Medical electricity not being generallj- 
studied by the profession, a few words as 
to modiis operandi of electrolysis may be 
admissible : Electro-chemical change is 
the action ; and the highest authorities 
assert, that '^ no animal tissue can with- 
stand the disintegrating effect of the nega- 
tive pole of a constant battery." It is not 
galvanic cautery, or induction or static 
electricity. Electrolysis, in its action, is 
mechanical and chemical. The nascent 
hydrogen set ft^e, rises in minute effer- 
vescence around the negative pole, forc- 
ing its way through tissues, fibres and 
other structures, thus dividing and holding 
them apart. This is mechanical. The 
chemical development is alkaline-caustic, 
soda, lime and potash with hj'drogen set 
free, form a white froth or jelly around the 
wire at the cathode or negative pole. Very 
different at the anode, or positive pole, 
where we have hydrochloric, sulphuric and 
phosphoric acids resulting from decompo- 
sition of animal liquids-^metals being 
changed to metallic salts by the action of 
chlorine and oxygen in their nascent state. 
At the negative, where free alkalies and 
hydrogen are evolved, we have the electro- 
chemical change but no decomposition, 
since no metals can be decomposed by these 
elements, and none can resist chlorine and 
oxygen. 

These principles are easily demonstrated 
by the action of the battery poles upon the 
albumen of an egg, a solution of starch 
and iodide potassium, chloride of sodium, 
warm blood on soft animal tissue. The 
two poles immersed in the same fluid with 



steel needles attached, at the positive we 
have a dark brown stain where the salts of 
iron are formed. Change to gold needles 
,and we have no more the iron stain, but the 
perchloride of gold, and a greenish blue 
stain appears. Then take brass or copper 
needles and a whitish clot will indicate the 
action of salts of copper upon the albumen. 
And yet while all these changes are mani- 
fest at the positive there is no change at the 
negative. With steel,, gold and copper 
needles it is all the same — minute effer- 
vescence of free alkalies and hydrogen, and 
no stain around tlie needles. This demon- 
strates electro-chemical change, and no 
decomposition on introduction of metallic or 
other foreign substance. 

It is all important these facts should be 
appreciated in the practice of medical elec- 
tricity. The character of the needle intro- 
duced, if attached to positive pole, and the 
character of the fluids of a tumor to be re- 
duced, are certainl}'^ questions of much im- 
portance, since we cannot know before hand 
what the change may be. An ovarian cj'st, 
or a hj'drocele, in one patient might contain 
fluid very different in composition from that 
of another. Hence the action of the steel, 
gold or other needle introduced from the 
anode battery pole would be very different. 
It might do good in the one case and harm 
in the other. No harm can result from as 
many needles as desired) and of any char- 
acter of needle introduced attached to the 
cathode, while the circuit is closed by- moist 
sponge of positive to contiguous surface. 

Such is my experience, and I think physi- 
ological and rational, and in accord with 
the highest authorities in electric medicine. 
The result of the fifty cases of uterine 
fibroids, reported by Dr. Cutter in July 
number of American Journal of the Medical 
Sciences, of 1878, might have been better 
had this principle been observed instead of 
the profound puncture with needles of both 
poles introduced into the tumor. 

To Dr. Julius Althaus, of London, with 
Duchenne, and others of France, Germany, 
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Italy and America, we are indebted for 
rapid advances in this intricate branch of 
medical science, and the writer for many 
thoughts embodied in this paper. 

My case No. 2, is the removal of an 
intra-uterine tumor, attached at the fundus, 
heart-shaped, apex extending into cervix ; 
in length four inches, circumference three 
and a half ; submucus fibroid in character ; 
patient aged thirty-two ; had been married, 
but had borne no children. For two years 
menstruatiun occasionall}* obstructed and 
painful; frequent leucorrhoea and drag- 
ging pains in uterus and sacrut^. Had her 
under care occasionally for more than a year. 
On the 8d of May, 1879, womb measured 
four inches and a half ; cervix patulous and 
dilated. Passed electrode, insulated except 
at the point, into the os internum ; closed 
the circuit by placing the other on surface 
over fundus. Strength fifteen cells, Kid- 
der's constant battery, with voltaic alterna- 
tives for several minutes. Uterine con- 
tractions and expulsive pains resulted. 
Twelve hours later the tumor was dislodged 
and passed. There was some hemorrhage, 
but easily controlled. In five days the 
patient was up and is now quite well, and 
feeling, she says, better than for the past^ 
three years. Saw her but two days ago 
cheerful as a lark. 

For this practice the writer claims no 
actual precedence, and some may think it 
hazardous — nerve shock and hemorrhage, 
the dangers incurred. And yet it is not all 
experiment. The power of electricity upon 
contractile tissues is no new thing; and 
auch is the uterus, to which such tumors, 
when not interstitial, are usually attached 
by loose connective tissue, and are some- 
.times, even without the aid of art, dislodged 
and expelled by natural processes. If, 
therefore, we have a dilated cervix and ute- 
rine wall irritated by an abnormal growth, 
the reasonable presumption is, that if con- 
tractions can be produced to break up ad- 
hesions, the growth will be expelled with 
no more attendant danger than on the de- 



livery of a placenta in child-birth. If ergot 
and other means may accomplish such re- 
sults, perhaps the more potent and efficient 
remedy would be the proper application of 
the proper electric current. 

Little Rock, Ark., June, 1879. 
^-^^ 

PARTIAL{f) DISLOCATION OF THE 

HUMERUS. 



BT W. 8. ALLEE, M. D. 



Mr. C, a farmer, aged about fifty years, 
January 29, 1879, came to consult my part- 
ner. Dr. Dunlap, in regard to what he called 
some obscure trouble about the shdulder. 

Patient stated that about the 20th of the 
preceding month, while walking upon the 
ice, he slipped and fell, catching his weight 
on the hand of the injured limb, since which 
time he had been unable to use that arm to 
any advantage. 

He had previously consulted three other 
physicians, one of them telling him that he 
had a partial dislocation of the shoulder, 
while the other two pronounced it rheum- 
atism. 

Various kinds of liniments and internal 
medication had been tried without any ap- 
parent relief. By request of Dr. Dunlap, 
I assisted him to make the examination. 

On exposing the shoulder, no abnorm- 
ality could be discovered b^ inspection. 
' The motions of the ftfTected joint were 
limited and painfhl, especially so when 
attempting to raise the arm upwards, he 
being entirely unable to put the hand to 
the head. 

The patient being a large muscular man, 
it was very difficult to make out the precise 
location of the head of the humerus. 

By careful manipulation, which gave him 
but little or no pain, we were unable to say 
that the bone had left its natural position, 
although I thought the posterior portion of 
the shoulder felt rather more full and prom- 
inent than the one on the opposite side, but 
not sufficiently so to diagnosticate a back- 
ward or sub-spinous dislocation. 
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By applying the test of Professor Du- 
gas for luxation of the shoulder, we 
found this injury was indicated, all other 
signs save that of limited motion being 
absent. 

There was no evidence of fracture, and 
we thought the history of the case was suffi- 
cient to exclude rheumatism. Suspecting 
that this might be a case of partial luxation 
backwards, I proceeded to make an effort 
at reduction. 

The arm was gradually raised until it 
was considerably higher than at a right 
angle with the body, then placing the left 
hand in the axilla to act as a fulcrum, I 
lowered the arm slowly, at the same time 
keeping up extension and rotating the 
lower end of the humerus a little outward. 
When just ready ip give up, and thinking 
what procedure we might next go through 
with, there was an audible snap, and I 
felt the arm. give very perceptibly, the 
patient remarking at the same time that 
his shoulder felt better than at any time 
since the injury. 

By applying the test again we found 
the elbow rested freely against the front 
of the chest when the hand of the injured 
arm was placed on the opposite shoulder. 
The motions were now restored and were 
painless, with the exception of upward 
movements. Dr. Dunlap again examined 
the arm and decided that the trouble had 
been removed. It was his belief at the 
time, and is yet, that this was a partial 
luxation. 

The patient improved rapidly, and in 
two weeks time he had entirely regained the 
use of his arm, being able to do all kind of 
farm work. 

Surgeons who doubt the possibility of 
partial luxations of this joint, will perhaps 
say that this was simply a case of complete 
dislocation. I cannot think so ; first, be- 
cause there was an absence of some of the 
most prominent symptoms, which would not 
have been the case, provided the capsular 
ligament had been ruptured and the head of 



the bone thrown entirely away from the 
socket ; second, because it was so readily 
reduced. 

It will be remembered that five weeks 
had elapsed since the receipt of the injury, 
so that ordinarily we would expect that 
considerable force would be necessary to 
effect a reduction. If there had been a 
rent in the capsular ligament of sufficient 
size to admit the passage outward of the 
head of the humerus, most certainly it 
would have required a greater amount of 
force than was used in this case in replacing 
it, especially so after so long a time from 
the injury. 

A majority of country practitioners I feel, 
confident, believe that partial luxations of 
the humerus may, and do, occasionally 
occur. Surgical authorities at my com- 
mand differ as to the occurrence of the 
injury in question. Holmes, (Principles 
and Practice of Surgery, page 280) , after 
referring to some reported cases, says : 
*' From these cases the conclusion would be 
that partial dislocation of the shoulder is, 
in itself, a trifling accident, easily remedied, 
and not liable to produce any permanent 
mischief; and that it is a very rare 
injury, though its occasional occurrence 
is undeniable ; and very possibly it may 
be overlooked from the head of the bone 
having slipped back before the patient is 
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seen. 

Hamilton, (Principles and Practice of 
Surger}', page 319), says: '*I have 
seen no evidence that a traumatic par- 
tial luxation ever takes place in this 
articulation." 

Through the kindness of Dr. Hazard, I 
can state that Dr. Louis Bauer is of the 
same opinion as that just quoted. 

If the case just reported should induce 
some surgeon of the necessary experience 
and possessed of sufficient means of obser- 
vation^ to throw an additional light on this 
subject, my object will have been accomp- 
lished. 

High Point, Mo. 
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A CASE OF NEPHRITIS AND CYS- 
TITIS, 



Mead Before the Kansas State Medical So- 
ciety at its Annual Meeting • at Atchison^ 
Kansas^ May 15, 1879. 



BT BENJAKIK WOODWARD, M. D. 



The death of Major Bowles, which oc- 
curred at Olathe, Ks., on the 8th of April, 
ult., from disease of the kidneys and blad- 
der, has elicited a wide-spread inquiry as to 
the real nature of his disease. This inter- 
est has arisen partly from the prominence 
of the Major, who, for the last three years, 
has been the efficient head of the State 
Deaf-Mute Institute, but principally be- 
<$ause of the contradictory opinions of the 
profession as to the case. I have been re- 
-quested to give the history of the case so 
far as it has come under my observation, 
which goes back to September, 1877, when 
I was called to treat him. I then learned 
for the first time that for many years he had 
suffered from some obscure disease of the 
kidneys and bladder, for which he had been 
variously treated, and that in August ulf. 
lie had gcfne to St. Louis for counsel. His 
disease had been called " stone," " gravel," 
** inflammation of the neck of the bladder," 
** nephritis," etc., etc. 

At this time, the urine was loaded with 
mucus, alkaline, specific gravity only 1008, 
water being 1000. There was a fair quan- 
tity of urea. For some months he had been 
treated by an eclectic, and dosed with 
buchu, uva-urci, etc., etc., only to aggra- 
vate his case. The symptoms were now : 
pulse 100, feeble, and, he said, '' that for 
several years had never been below that." 
Deep seated pain in the back ; could not 
retain the urine more than from ten to 
twenty minutes ; spasm of the bladder, so 
that he would scream out and grasp the 



penis with his hand ; retraction of the right 
testicle ; frequent vomiting ; obstinate con- 
stipation or diarrhoea. 

In the next month, November, he again 
went to St. Louis, where he entered a hos- 
pital and was cut for stone, btU no Rtone 
wa^ found. He returned in the latter part 
of Februar}' with all the symptoms aggra- 
vated. The urine passed through the cut 
which, by the advice of his S<. Louis sur- 
geons, was kept open. Attempts were 
made from time to time to pasb a catheter 
through the urethra, but when the mem- 
branous portion was reached severe spasms 
were induced. It had been thought that by 
keeping the cut open the neck of the blad- 
der would heal, but it did not. From time 
to time soft catheters were passed through 
the cut to the fundus of the bladder to col- 
lect the urine for examination. It was ^ 
nearly always alkaliae, specific gravity 1002 
to 1006, loaded with mucus and pus with 
casts of the uriniferous tubules. As the 
months went on he had frequent rigors, which 
I construed as evidence of abscess of the 
kidneys. For the last few months of his 
life no urea could be detected in the urine, 
but pus, mucus, casts of tubules and the 
debris of broken down tissue, with changed 
epithelial cells, formed the bulk of the 
fluid which drained away from the bladder. 

In the early part of December last he 
was attacked with neuralgia of the medias- 
tinum, diaphragm and pleura, which was 
soon extended to the heart. For many 
hours the only relief was had from hypo- 
dermic injectioi)ii of morphia and cannabis 
indica. These spasms were finally con- 
trolled by the latter agent carried to the 
point of toleration. Since September last 
there was a general catarrhal condition, 
vomiting and coughing large quantities of 
thick clear mucus. About three weeks 
previous to death, anasarca, spreading 
from the limbs to the trunk, seriously 
complicated the case, so much so that 
punctures of various parts, by which the 
water was drained off, had to be resorted 
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to. . A remarkable phase of the case was 
an uncontrollable morbid appetite, while 
thirst was intense. For fully two years 
there were mental changes. Memory and 
Judgment failed, but on special occasions 
he could be roused to action. I have said 
but little as to medication. Necessarily it 
was symptomatic, for symptoms changed so 
often that nothing could be predicated from 
day to day. 

The account of the autopsy will throw 
light on this complicated case, and from it 
we may be enabled to trace the pathologi- 
cal changes which take place in nephritis 
and C3'stitis. 

Autopsy^ made twenty hours after death, 
April 9, 1879, by Benj. Woodward, M. D., 
assisted by J. Q. Egelston, M. D., Thomas 
Hamill, M. D., C. G. McKinley, M. D., 
Charles A. Hays, M. D., and L. R. 
Enapp, M. D. : 

Appearances : — Rigor-mortis complete — 
general anasarca. As during the illness 
of the deceased there had been no syinp- 
toms of disease of the brain, the head was 
not examined. 

All the great cavities of the body were 
filled with clear straw-colored serumi The 
heart and lungs were removed, and the 
heart showed no signs of disease. The 
lungs were also healthy except the surface 
of lower portion of the left lobe, which was 
thickly studded with miliary tubercles, 
and the extreme lower part was partially 
hepatised, but the lungs were in no part 
adherent to the costal pleura. The liver 
and intestines were removed, but neither 
showed any organic disease. The kidney's 
and the bladder were removed. Both of 
them (the kidneys) greatly enlarged. The 
left kidney weighed one pound and five 
ounces. On laying it open it was hard, 
cartilaginous, and the pelvis held about four 
ounces of pus. The cartilaginous walls 
were fiiU of large cysts, from the size of a 
bean to that of a walnut, all full of pus. 
There was not a particle of healthy tissue 
in the organ, the walls of the cysts being 
rough and ulcerated. The ureter was en- 
larged to the size of a man's finger, thick- 
ened, hard, and filled with pus. The right 
kidney weighed fifteen ounces. It was 
nothing but a great sac filled with pus, in 
places the walls were not more than two 



lines thick. The ureter was enlarged, as 
the left, but harder, and was filled with pus. 
The bladder was hard and shrunken, and 
its cavity would not hold an ounce of fiuid. 
The neck was ulcerated and cartilaginous, 
the sphincter obliterated. The cavity of 
the bladder intensely infiamed and the mu- 
cous coat ulcerated and sloughing. 

I hereby certifj'" that the foregoing notes 
of the post mortem examination of the late 
Theo. C. Bowles are true and correct, 
drawn up from notes kept during the au- 
topsy by Mr. J. M. Hall, from my dictation.. 
Benjamin Woodward, M. D. 
Attending Physician on the said 

Theo. G. Bowles, 

We, whose names are hereunto affixed, 
certifiy that we assisted in the examination 
of the body of Theo. C. Bowles, and that 
the above description of the appearances- 
as revealed at the autopsy are true. 

C. G. McKinlet, M. D., 
Thomas Hamill, M. D., 
J. Q. Egelston, M. D. 
Olathb, Johnson Co., Ks., April JO, '79.. 
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A CASE OF SYNOVITIS OF THE 
KNEE-JOINT. 



BT JOSEPH L. BAUER, M. D. 



Last fall whilst visiting a patient, I was 
called to see a child in a neighboring house, 
that was supposed to have sustained a 
^^ sprain" of the knee. Upon questioning 
the parents, I ascertained that their little 
boy, aged about seven j'ears, was running 
home from school, closel}' followed by a 
youthful companion ; the boys were run- 
ning a race, and in order to gain some 
advantage, the hindmost one grasped the 
ankle of the left leg of mj' patient^ 
suddenly flexing it. He fell upon the 
knee, and walked home, apparently not 
feeling any pain. The next morning the 
joint had swollen somewhat and become 
very painful ; the temperature of the injured 
part, as well as his bodily temperature had 
increased, and he was unable to rest on 
account of his sufierings. In this condition 
I found him. I realized the gravity of the 
case, and endeavored to impress upon the- 
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parents the danger of the inflammation. 
They had formed set opinions that it could 
be nothing but a sprain. I immediately 
advised absolute rest and immobility of the 
Joint in the straight position, with cold 
applications topically. I applied leather 
splints well padded with cotton laterally 
and in the popliteal space ; I stated that 1 
would return in the morning and see him, 
but was politely requested to stay at 
home until they thought my services were 
needed. 

Four days elapsed before I was recalled ; 
the splints had been removed and the boy 
allowed to move his joint at will. As a 
natural result, the inflammation had inten- 
sified ; the contours of the joint could not 
be discerned, and the slightest pressure 
produced the most intense pain. The pulse 
was very frequent and excitable, and the 
temperature had increased three degrees 
Fah. Upon examining the* joint closely I 
discovered fluctuation, and I had no doubt 
that suppuration had supervened. The 
only method then was to puncture the joint 
and evacuate the pus. Not desiring to 
assume entire responsibility, I suggested 
consultation with Dr. Fabricius, of Mas- 
coutah. The latter physician agreed en- 
tirely with my diagnosis and the treatment 
resorted to. Accordingly we chloroformed 
the patient and punctured the joint with a 
small trocar ; no pus exuded ; we ex- 
changed for a larger one held in reserve, 
and were confirmed in our diagnosis by the 
withdrawal of about three ounces of good 
healthy pus. Owing to the oedematous con- 
dition of the thigh we determined to keep 
the joint open, and placed the leg in an 
extended position, in Dr. L. Bauer's sheet- 
iron suspensory splint. The patient im- 
proved rapidly. Two weeks had elapsed 
and the parents became tired of my visits ; 
seeing their obstinacy, I withdrew with the 
admonition to keep the leg at perfect rest 
for at least three weeks longer. Hardly a 
week passed, when the splint was removed 
and the boy allowed to use his extiemity 



freely, although the joint was still open. 
Strange to day, he recovered entirely, with 
perfect mobility of the extremity. 

I relate this case on account of the ex- 
ceptional result. Usually anchylosis of the 
articulation would be expected. 

St. Libort, Illinois. 
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Synovitis Granulosa Htperplastica. — 
{Deutche Zeitschrift der Chirurgie^ Bd. xi. 
Heft 3 and 4, Leipzig, 1879, p. 317) Dr. 
Hermann Hueter writes a valuable and in- 
structive article on this afiection in its 
relations to tuberculosis. 

Whilst the paper was prompted by the 
observations of Drs. Tappeiner and Lippl, 
the experiments were supervised by the 
well-known and deserving Prof. C. Hueter, 
of the University of Greifswald. The 
young author has therefore produced a very 
meritorious paper, of which we shall give a 
synopsis : 

At the meeting of German naturalists 
and ph3'sicians at Munich, in 1877, Drs. 
Tappeiner and Lippl stated that they had 
introduced into the air-passages of dogs, 
both dried and liquid sputa obtained from 
phthisical patients, and that they had in 
this way invariably produced tubercular 
metamorphosis in the lungs of the animals 
experimented upon. They had also excited 
general miliary tuberculosis by feeding dogs 
with similar materials. Hence Rindfleish's 
warning to consumptives to avoid swallow- 
ing expectorated matters. 

The author is not unmindful of the fact, 
that similar experiments had been under- 
taken before, but without the speciHc object 
he has had in view. He is also aware of 
the fact that the composition of the mate- 
rials employed varies greatly in composi- 
tion — fat, mucus, pus, epithelium, elastic 
tissue, micro-organisms and derivatives — 
consequently different mixtures might mod- 
ify the experimental results, but he has had 
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to leave these finer discriminations to Prof. 
SHebs, who is now engaged in analogous 
work. Dr. H. Hueter*8 experiments were 
all made upon the articulations of dogs, 
mostly upon the knee-joints. Injections 
were made with the pravaz (hypodermic) 
8}ninge. The sputa were obtained from 
patients suffering from pulmonary tubercu- 
losis in an advanced stage. They were 
usually triturated and diluted with distilled 
water ; in one instance only they were used 
undiluted. Twelve joints were thus experi- 
mented upon. The immediate effects of 
the injury generally passed away in a day 
or two— the only exception waa the case in 
which the undiluted sputum had been used. 
In this instance reaction was early, prompt, 
and comparatively more violent. In the 
other cases, two to four weeks elapsed 
before any reactive symptom was noted. 
The artificial disease was permitted to run 
its course before the animals were killed ; 
one only, died from general wasting and 
exhaustion. 

The first symptom was invariably a limp- 
ing walk, denoting pain. A few days later, 
the affected limb could not be used at all. 

The second phenomenon was a dense, 
firm, but still elastic infiltration and swell- 
ing around the affected joint — not unlike 
the condition known under the antiquated 
term turnor albus^ or white swelling." 

The third sign of diseased action was the 
formation of fistulous openings communi- 
cating with the articular cavity, of a crater 
or funnel form, with undermined margins, 
grayish discoloration at bottom, and a 
moderate sero-purulent discharge, betrajing 
its synovial origin by its soapy feel and 
alkaline reaction. In no instance did the 
fistulous opening correspond with the origi- 
nal puncture. 

Fourth, there was general loss of flesh 
and strength. 

At the autopsies, the following pathologi- 
cal changes were obRer\'ed : The peri- 
articular connective tissue was infiltrated, 
being converted into ahomogenious, bacon- 



like substance — hence " white swelling ;" 
when divided lengthwise, serum exuded; 
the joint contained a ifew. drops only of 
opaque synovia ; lining membrane studded 
with (fungoid) granulations, except along- 
side the patella; still larger granulations 
in the bursa below the common tendon of 
the quadriceps extensor muscle ; an unusual 
(pannus-like) vascularity covering the cru- 
cial ligament and spreading over the semi- 
lunar cartilages. In some instances there 
was attenuation of the articular and semi- 
lunar cartilages ; in some they were broken 
through — hence usur; the subjacent bone 
exposed and involved in granulations. In 
one case — that in which pure sputum was 
used — there was undue lateral mobility with 
disintegration of the crucial and lateral liga- 
ments. Same condition of tibial epiphysis. 
In this, the third experiment, instituted 
April 15, 1878, the dog died, greatly re- 
duced, on September 23d, and Im this case 
only, miliary tubercles were found in both 
plursB and isolated, pneumonic nodules, of 
the size of a pea, were found in both lungs. 

The identity of the formations found 
studded over the pluree with miliary tuber- 
cle, was affirmed by Prof. Huet<r, and, 
after most careful microscopic examination, 
by Dr. Ernst Frerichs. The latter gave the 
following special results of his investiga- 
tions : 

*' Perceptible nodules, clearly circum- 
scribed, consisting of an agglomeration of 
round cells embedded in a delicate reticular 
stroma, analogous with the structure of 
tubercle. In some nodules^ concentric 
layers. No giant cells ; no cellular nucleus. 
Pneumonic islands, with cell proliferation. 
Similar condition of mucous membrane of 
bronchial tubes, ductus thoracicus, unfortu- 
nately, not examined, in which, according 
to Ponfick, occasionally elements are found, 
indicating the route the infection has taken." 

These results are positive in regard to 
tuberculosis (but compatible with the phases 
of infectious infiammation — Virchow). 

As to time, the disease pursues a rather 
chronic course ; as to character, it is inflam- 
matory, with all the attributes of tumor 
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cUbus, It presents also the constitational 
(consecutive) disturbances obserred in simi- 
lar scrofulous( ?) lesions. Analogous ex- 
periments have since been instituted by Dr. 
Frerichs, with the same results, although 
more extensive and intensified. Even the 
glandular structures were found by him 
permeated by round cells. 

[Note by Translator. — We have ob- 
sen^ed all these changes in the structure of 
joints, in our patients where amputation 
had been performed and in post mortem 
examinations, in cases in which the trouble 
had been provoked by traumatic injuries. 
Former experiments have demonstrated that 
tuberculosis of the pleura and of the lungs 
may disappear provided the subcutaneous 
^ or interarticular injections were not re- 
peated. Again, it has been proved that 
materials less obnoxious and entirely free 
from tubercular disintegration will produce 
precisely the same experimental results. 

Some years ago we had to amputate the 
leg of a woman who had suffered for years 
from traumatic caries of the tarsal bones, 
and upon whom exsection had alread}' 
been tried without success. When we took 
charge of her case, she exhibited signs of 
incipient tuberculosis at the apices of both 
lungs, and the operation was therefore 
hastened to arrest the further development 
of the pulmonary lesion. This was com- 
pletely success All, she having enjoyed the 
best of health ever since. See also, Mr. 
Br}'ant's case of '^ Disease of the tibia of 
twentj'-five 3'ears* standing, involving knee- 
joint, progressive phthisis; amputation at 
the knee by Gritti's method ; recovery, with 
the subsidence of all chest symptoms." — 
Lancet (Am. reprint) March '79. L. B.] 



» ♦♦ 



Fecundity and Sexuality. — {Le Progres 
Medical, 31 May, 1879) M. Gaetan Delau- 
nay communicated a paper on these subjects 
to the Society of Biology at its session of 
May 24, of whiuh the following are the 
conclusions : 

Fecundity. — This is unlimited among in- 



ferior species, and diminishes in proportion 
as the human species is approached. The 
inferior races are more fruitful than the 
superior. The black, yellow, and other 
rices are more fecund than the white. 
Among European races the more fruitful 
are most behind in the road to civilization 
(Russia, Spain, Ireland and Italy), while 
the less fruitful are the farthest advanced in 
evolution (France and Switzerland). It 
has been said that the relative sterility of 
the French is voluntary. M. Delaunay 
protests against this accusation, whereas 
there is no people more courageous or more 
generous than the French. Fecundity 
lessens in a race in the same measure as 
it becomes developed. The enlightened 
classes and the people of cities have less 
children than the ignorant and the peasant 
classes. 

The young and the old are more fruitful 
than adults. The same is true of the weak 
contrasted with the strong. Athletes and 
intelligent people who do much brain work 
have few children. This has been verified 
by Drysdale in relation to the professors of 
the faculty of medicine. Inferior tissues 
are reproduced with much greater facility 
than the superior. 

A plant or animal which is too well 
nourished becomes unfruitful. Dogs be- 
longing to the poor, which fast with their 
masters, have more young at a litter than 
have dogs of the same race that belong to 
the rich. Unfortunate and badly nourished 
populations are more fecund than rich popu- 
lations. Fecundity, consequentlj', does not 
depend upon subsistence. Summer and 
warm climates increase fecundity. 

In fine, fecundity being at its maximum 
among those beings least advanced in evo- 
lution, and at its minimum among those 
most advanced, it is, therefore, in inverse 
proportion to the degree of evolution. 
Furthermore, it is, to a certain degree, in 
inverse ratio to nutrition,, for it is lessened 
by those circumstances that diminish nutri- 
tion. Hence, the law of Mai thus is false. 
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Sexuality, — The inferior raceis produce 
most females, the superior most males. 
Young and old animals produce more fe- 
males than males. After thirty-five years 
of age man procreates more girls than boys. 
Under the first empire when all the able- 
bodied men were engaged in war, a much 
greater proportion of girls were bom than 
of boys. Years of scarcity favor the pro- 
creation of girls, and years of abundance 
the procreation of boys. Idleness is favor- 
able to feminine procr?at!on. Men who do 
much brain work beget girls ofbener than 
boys. More girls are begotten in summer 
and in warm years, more boys in winter and 
in cold years. 

To conclude, an individual little advanced 
in evolution begets girls, more advanced, 
boys, still more advanced, he again begets 
girls. In the same way, an individual too 
little or too much nourished procreates 
girls, and boj's are begotten if he is simply 
well nourished. The medium state of nu- 
trition and of evolution is therefore most 
favorable to the procreation of boys. 

M. Galippe opposed these propositions 
with the fact that they failed entirely when 
applied to England. The English are cer- 
tainly greatly advanced in evolution, still 
they have many children. 



^xHttimp 0f J^0mto^ 



IOWA STATE MEDICAL SOCIETY, 



The twenty-seventh annual meeting of 
this society was held in Library Hall, Da- 
venport Iowa, June 3d to 5th, inclusive of 
those dates. The meeting was, in all re- 
oards, a signally* successful one ; the attend- 
ance was good, the proceedings harmonious 
and most of the papers read were decidedlj' 
instructive and valuable. 

Several gentlemen from Illinois and one 
from St. Louis 'were made members bv 
invitation and were unanimouslj* accorded 
the privileges of the floor. 



Several very intelligent lady physicians 
took part in the proceedings who compared 
favorably with their fellow members as re- 
gards regular attendance and deliberaie 
attention. 

The Mayor of Davenport welcomed the 
Society ** in the voice of kindness and affec- 
tion," as if they were *' the flowers of May." 
It is needless to say that His Honor is a 
well-educated Irishman, and that he dipped 
deep into history, brought Sallust upon the 
stage, gave the priest and the Levites a 
piece of his mind and glorified the true 
physician as the Good Samaritan ; in fact, 
he mixed a salad for the members that was 
rather more palatable than they found at 
the tables d'hStea of their inns. 

The President of the Society, Dr. A. M. 
Carpenter, of Keokuk, followed with a 
well-digested address, in which he recom- 
mended the establishment of a State Board 
of Health for the better regulation of medi- 
cal practice. His suggestions, however, 
were laid over for one year. This was the 
only subject brought up with reference to 
medical policy and legislation, the remain- 
der of the transactions were devoted ex- 
clusively to science and the healing art. 

Among the many papers presented, some 
deserve especial mention, for instance, that 
by Dr. G. W. Hazen, of Davenport, on 
Asthenopia, for its diligent elaboration and 
practical perspicuity ; that by Dr. W. W. 
Grant, of the same cit}', on Infantile Sum- 
mer Complaint, for its literary statistics; 
that by Dr. R. Seers, of Marshalltown, 
Typhoid Fever, for its assertion that typhus, 
t^'phoid, remittent and intermittent Tevers 
are simply variations of one and the same 
cardinal malarial disturbance ; that by Dr. 
W. D. Middleton, of Davenport, on Some 
Advances in the Physiology and Pathology 
of the Nervous System ; that by Dr. G. H. 
Hill, of Independence, on the Location, 
Nomenclature and Functions of the Cere- 
bral Convolutions, for its elucidation of a 
rather new and important subject ; that of 
Dr. A. A. Noyes, on Error in Diagnosis of 
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Obliqae iDguinal Hernia, for its savageness 
in holding the unfortunate practitioner who 
should thus err, for '^ murder in the first 
degree (and punish him accordingly without 
benefit of clergy !), and others. 

It will be seen that the proceedings* of 
the Iowa State Medical Society were of a 
superior scientific character, and that they 
compare rather favorably with those of 
other Western States, Missouri not ex- 
oepted. 

The members went to Davenport for 
tcark^ and scientific enthusiasm marked their 
proceedings, not scheming to place this or 
that individual in the presidential chair. 
We are therefore able to cordially con- 
gratulate our professional brethren in Iowa 
upon their recent achievements. 

The following gentlemen were elected 
oflScers for the ensuing year : 

President : — George P. Hanawalt, M. D., 
Des Moines. 

Vice-Presidents :— First, Dr. A. W, Mc- 
■Clure, of Mt. Pleasant; Second, Dr. D. 
Schofield, of Washington. 

Secretary : — Dr. J. F. Kennedy, of Des 
Moines. 

Assistant Secretary: — Dr. 6. W. Tib- 
bitts, of Des Moines. 

Treasurer : — Dr. G* R. Skinner, of Cedar 
Rapids. 

Trustees : — hrs. J. C. Stone and H. M. 
Dean, of Burlington ; D. McClure, of Du- 
buque ; J. W. Smith, of Charles City ; E. 
F. Clark, of Iowa City ; J. W. Mitchell, of 
Knoxville ; W. P. Gibbon, of Chariton ; J 
M. Emmert, of Atlantic, and J. M. Enoj, 
of Sioux City. 

Committee of Arrangements :r-Drs. E. 
W. Clark, of Grinnell ; D. W. Crouse, of 
Waterloo ; G. W. Carter, of Marshalltown ; 
T. J. Caldwell, of Adel, and T. W. Tib- 
bitts, o( Des Moines. 

Committee on Publication : — Drs. J. F. 
Kennedy, of Des Moines ; G. R. Skinner, 
of Cedar Rapids ; W. D. Middleton and E. 
H. Hazen, of Davenport, and J. William- 
son, of Ottumwa. 



Committee on Ethics : — Drs. A. M. Car- 
penter, of Keokuk ; 8. B. Chase, of Osage ; 
G. W. Baggs, of Sioux City ; H. C. Hunts- 
man, of Oskaloosa ; and Wm. Watson, of 
Dubuque. 

Committee on State Medicine : — Drs. W, 
S. Robertson, of Muscatine ; G. M. Staples, 
of Dubuque, and S. B. Thrall, of Ottumwa. 

Dr. P. J. Farnsworth, of Clinton, was 
appointed delegate to the International 
Congress, the next meeting of which is to 
be held in Amsterdam, Holland, the pres- 
ent summer. 

An extensive collection of rare drugs, 
chemicals, pharmaceutical preparations, 
etc., from the well known house of Parke, 
Davis & Co., of Detroit, was a notable 
feature. This was under the charge of that 
most genial gentleman, Mr. J. H. Richard- 
son, who was ever ready to defend his 
"new preparations" from the attacks of 
their enemies and to furnish samples for 
trial. 

The usual resolutions of thanks were 

adopted, after which the Society adjourned 

to meet at Des Moines, on the second 

Tuesday of January, 1880. 

♦-♦-♦ 

THE AMERICAN NEUROLOGICAL 

ASSOCIATION 



The American Neurological Association, 
assembled to hold its fifth annual meeting, 
in New York City, on the 18th of June, 
1879. Six. meetings were held during the 
session, and a number of valuable papers 
were read. Among these were: "Contri- 
butions to cerebral localizations," by Dr. 
Amidon, of New York ; " Peculiar Choreic 
Movements in Hysterical children," by Dr. 
Langdon C. Gray, of Brooklyn ; '* A New 
Rheostat," by Dr. Putnam, of Boston ; 
*' Action of Tea on the Nervous System," 
by Dr. Morton, of New York ; '* The Pe- 
duncular Tracts of the Anthropoid Apes," 
by Dr. Spitzka, of New York. 

Cases of rare nervous affection, glosso- 
labio-lar\'ngeal palsy, athetosis, hysteria, 
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agarophobia, etc., were also presented, and 
specimens illustrating the anatomy of the 
reptilian nervous system were exhibited by 
Dr. Mason, of Florida. 

Pathological cases and specimens were 
reported and extibited by Drs. Edes, of 
Boston, Seguin, Miles and Spitzka. 

One of the most interesting communica- 
tions was that of Dr. ,Schmidt, of New 
Orleans, who exhibited some magnificent 
microscopic sections illustrating the path- 
ologj' of yellow fever. The specimens were 
presented to sustain the theory that the 
characteristic and fatal lesion of the disease 
was in the nervous system, and the lesions 
were certainly evident enough to support 
this position. 

Dr. Hammond, of New York, made an 
oral communication denouncing the delu- 
sion of metallo-therapy, and in pursuit of 
his suggestion a committee was appointed 
to report on the experiments of Charcot at 
the next annual "meeting. 

The Association adjourned, after elect- 
ing the following officers for the coming 
year: President, Dr. Miles, of Balti- 
more ; Vice-President, Dr. Edes, of B0S7 
ton ; Secretary and Treasurer, Dr. Seguin, 
of New York; Councillors, Drs. Kinnicutt, 
of New York, and Langdon C. Gray, of 
Brooklyn. 



€0m»pmAm(t. 



IS PHTHISIS CONTAGIOUS? 



Mr. Editor: 

The question of the contagiousness of 
phthisis is exciting general attention and 
the affirmative has many strong advo- 
cates. The clinical opportunities of any 
one physician are insufficient to determine 
this matter, but the aggregate experi- 
ence of a number cannot but be of value. 
That such experience may be made avail- 
able, I would be glad to receive answers 
to the following interrogatories from such 



of your readers as may be interes'ted in this 
subject : 

1. Do you believe that phthisis is in any 
sense or degree contagious ? 

2. Upon what practical evidence do you 
found your belief? 

3. Please state the principle features of 
cases you have observed which have direct 
bearing upon this theory. 

This request is to each one personally, 
and any evidence furnished will be gladly 
accredited. Wm. Porter, M. D. 

600 N. 14th street, St. Louis. 



♦ ♦ ♦ 



ASYLUM REFORM. 



New York, June 30. 
My Dear Dr. Hazard : 

I had just read the editorial in the St. 
Louis Medical and Surgical, Journal when 
your letter containing it was received. I 
think my worst enemies have never accused 
me of being a fool, and I am much obliged 
to you for stating to all inquirers your de- 
cided opinion that I am not one. The 
editorial in the Journal is a mass of false- 
hoods and misrepresentations from begin- 
ning to end. In fact there is scarcely a 
word of truth in it. For instance : 

It is false that more than half of the pe- 
titioners repudiate their signatures. It is 
false that those who appeared before the 
Senate committee knew nothing against the 
asylums of their own knowledge. It is 
false that I had only been in two of the 
asylums at intervals of eight and thirteen 
3'ears. It is false that President Barnard 
did not sign the petition ; not only did he 
sign it, after keeping it in his possession 
several days, but he wrote a letter to Dr. 
Seguin (which is now in Dr. S.'s posses- 
sion), expressing his full approval. It is 
false that Prof. Draper (J. C.) did not sign 
the "petition. It is false that many physi- 
cians and clerg3'^men were induced to sign 
some other petition, and so on and so on, 
through to the end. 

The editorial is based on a malicious, 
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nnscrupaloas and malignant article inserted 
in the Albany Argus by the ''asylum ring" 
of this State. 

The signers of the petition are among 
the most eminent gentlemen in this city. 
To mention all the physicians is scarcely 
necessary, but I may refer to a few such as 
Drs. Willard Parker, Markoe, Wagner, 
Seguin, J. C. Draper, Haddam and Weir. 
Of all the physicians signing the memorial, 
only two, to my knowledge, withdrew their 
names, one of these at the direct solicitation 
of a superintendent, and the other on re- 
ceiving a request to appear before the com- 
mittee of the Senate. 

It is very true, as the Journal editorial 
suggests, that notice should be taken of the 
matter and discipline inflicted on the of- 
fenders. But the ones to be disciplined are 
those unscrupulous individuals who sup- 
plied the committee of the Senate and the 
Albany Argus with the stock of falsehoods 
they are circulating through the country. 
As to the committee of the Neurological 
Society charged with the duty of investi- 
gating asylum abuses, we dare the '' ring" 
and its friends to make an issue. 

I send you a copy of the preliminary re- 
port of the committee. A complete expose 
of the course of the asylum ring and the 
Senate committee is now being prepared, 
and I think it will satisfy the profession and 
the public where the real fault lies. 

Yours sincerely, 

William A. Hammond. 



The following is the '' Provisional Report 
of the Committee of the New York Neuro- 
logical Society, relative to the subject of 
insane asylum abuses," to which Dr. Ham- 
mond refers. This was '' presented to and 
accepted by the Society at the monthly 
meeting, held June 2d, at the College of 
Physicians and Surgeons, 4th avenue and 
23d street : " 

The undersigned, constituting the Com- 
mittee on Insane Asylum Abuses, of the 
New York Neurological Society, respect- 
fully report, that the petition prepared by 



them, and which contained the complaints 
deemed most important, was signed by 
many prominent physicians, lawyers and 
other citizens, and presented to the State 
Senate on the 20th of March last. 

It was referred by that body to two mem- 
bers, Mr. Goebel, of this city, and Mr. 
Goodwin, of Utica, constituting the Com- 
mittee on Public Health. , That Committee 
has now. made a report so unfair, one-sided, 
and so grossly misrepresenting the real facts 
of the case, that we feel called upon to 
solemnly protest against its being received 
by the profession and public as even re- 
motely embodying the results of a bona 
fide examination. There was not even the 
pretence of a fair examination, document- 
ary evidence was excluded, the bias of the 
Committee was evident from the first, and 
they were surrounded by superintendents 
who had been examined the day previous, 
without any member of your Committee 
being notified thereof. 

One member of your committee who was 
examined at Albany, was forced, in self- 
protection, to protest against the passing, 
from superintendents to the Senator exam- 
ining, of slips of paper containing questions 
desired by the former to be propounded to 
the witness, and superintendents were re- 
peatedly seen to prompt that Senator. It 
may suffice, in possible explanation of the 
bias of the Senate committee, to refer to 
the fact that the Senator conducting the 
examination is a resident of Utica, and 
strongly affiliated with the authorities of the 
asylum there located. It will be noticed 
that the Senate committee is extremely 
careful in summing up its so-called conclu- 
sions to speak of State institutions exclu- 
sively (meaning asylums supported and 
controlled b}' the State alone) , although the 
petition distinctly referred to all lunatic 
asylums within the State limits. 

As further characterizing the animus of 
the Senate committee, we may refer to the 
fact that their piece of special pleading, 
miscalled a report, has been extensively 
circulated among superintendents and their 
friends, although no member of your com- 
mittee has received a copy, and we have no 
other knowledge of this report than that 
furnished by the daily papers. 

It is also worthy of note that the Senate 
committee, although informed that much 
valuable evidence could be obtained in New 
York, where most of the petitioners resided 
—evidence which could not be obtained at 
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Albany — avoided receiving tliis testimony, 
by refusing to meet anywhere but in Albany. 
Your committee has been charged by the 
partisans of the asylum interest with having 
appended names to the petition without 
authority and misrepresenting its purport 
to signers. These charges are false in 
every particular ; every name appended to 
the petition is authentic, and no one signed 
it without having •had full opportunity to 
read it and become acquainted with its in- 
tent and purposes. It is true that a few of 
the signers became alarmed when they re- 
ceived a qiLaai threatening summons from 
the Senate committee, and wrote that they 
withdrew their names, and that still a few 
others withdrew theirs at the personal so- 
licitation of the superintendents, but the 
greater number of signers, including man}' 
prominent physicians, continue to affirm the 
pertinency of all the inquiries and the ne- 
cessity of a full investigation. 

Your committee proposes, within a reas- 
onable period, to present a detailed report, 
exhibiting the actual character of the testi- 
mony presented, as well as other evidence 
which was excluded, in support of the alle- 
gations set forth in the petition. Your 
committee is conscious of the fact that it 
requires no better vindication of its position. 

T. A. McBridb, M. D., 
E. C. Harwood, M. D., 
E. C. Seguik, M. D., 
Wm. a. Hammond, M. D., 
E. C. Spitzka, M. D., 

J. 6. KlERNAN, M. D., 

Landon C. Gray, M. D., 
W. G. Morton, M. D., 

Committee. 
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SfiLF-LlMriATION IN CaSES OF PHTHISIS 

— Prof. Austin Flint, Sr., M. D. (Ardiives 
of Medicine^ June, 1879) accepts Jacob 
Bigelow's definition of a self-limited dis- 
ease, first published in 1885 : " By a self- 
limited disease, I would be understood to 
express one which receives limits from its 
own nature, and not from foreign influences ; 
and which, after it has obtained foothold in 
the system, cannot, in the present state of 
our knowledge, be eradicated or abridged 
by art, but to' which there is due a certain 
succession of processes, to be completed 
after a certain time ; which time and pro- 



cesses maj' vary with the constitution and 
condition of the patient, and may tend to 
death or to recovery, but are not known to 
be shortened or greatly changed by medical 
treatment." 

By the study of the natural histor}' of 
disease, it has been found that this class of 
affections is very extensive, including all 
the essential fevers, inclusive of acute 
pneumonia, and many acute inflammations. 
Dr. Flint assumes that he has proved that 
acute rheumatism or rheumatic fever, and 
acute dysentery, belong to this class. In 
fact he saj's that *' If the term be used in a 
sensQ embracing different degrees of that 
attribute of disease which renders it inde- 
pendent of treatment, as regards course and 
termination « most diseases are more or less 
self-limited." 

Dr. Flint first attempts to show that the 
favorable course and ending in certain cases 
of pneumonic phthisis are determined by 
self- limitation. He admits that most phy- 
sicians would consider pneumonic phthisis 
or pulmonary consumption a disease that 
does not exemplify self-limitation, that its 
tendency is always to a progressive course, 
and that it is considered ^at cessation in 
its progress alwaj'^s implies some extrinsic 
agency by means of which it has been 
arrested. 

To establish the fact of the favorable 
termination of a disease being due to self- 
limitation he proposes the following test: 
^^ A disease is, in this sense, self-limited 
where it ends in recovery irrespective of 
extrinsic influences derived from either 
hygiene or therapeutics. A patient, what- 
ever be the disease, who recovers without 
any potential remedies or measures of treat- 
ment having been emplo^^ed, and, where 
there has been no material change in any 
of the circumstances pertaining to daily life, 
owes the recovery exclusively to self-limita- 
tion ; in other words, the favorable course 
and termination are due to an intrinsic ten- 
dency'. This intrinsic tendency' may often 
be promoted by judicious treatment ; and 
to endeavor to do this is a rational object 
of therapeutics. On the other hand, this 
tendency may be obstructed by injudicious 
treatment — a result which, of course, the 
physician endeavors to avoid." 

A large number of cases must be ob- 
served to obviate the error of overlooking 
influences which may be extrinsic but not 
apparent. These must be carefully and 
honestly observed, and there must be no 
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room for doubt as to the correctness of the 
diagnosis. Besides these difficulties there 
is another : no phthisical patient would or 
should submit himself to the purely expect- 
ant plan, equivalent to no treatment what- 
soever, or one to which no curative influence 
could ' be attributed. Cases are rare in 
which, independently of a deliberate pur- 
pose on the part of either patient or physi- 
cian, such a course has been pursued, still, 
in a practice of thirty-£ve years he has been 
able to collect a certain number amply suffi- 
cient, in his opinion, to substantiate his 
statement, that in certain cases pulmonary 
consumption ceases to be progressive, and 
may end in recovery from self-limitation. 

Acute tuberculosis is excluded. He con- 
siders it a distinct disease, having more the 
clinical characters of an essential fever than 
of a local affection. The affections known 
as interstitial pneumonia, and cirrhosis of 
lung or fibroid phthisis are also excluded. 
He raises no inquiry as to distinct forms of 
phthisical disease aside from the latter 
affections, and neither affirms nor denies 
the existence of such forms, and uses the 
term phthisis to indicate pneumonic phthi- 
sis or pulmonary consumption for the sake 
of brevity. 

*'0f 670 cases of phthisis noted during 
thirty-four years, the list embracing a few 
cases of acute tuberculosis and interstitial 
pneumonia, 44 ended in recovery. ♦ ♦ • 
* * In 31 cases the disease ceased to 
progress, remaining non-progressive for at 
least several months, and in the majority of 
cases for several years. In these 81 cases 
the phthisical disease may be considered as 
ended, complete recovery from its effects, 
or the lepions incident thereto not taking 
place. •••»♦• Adding the two 
groups, there are 75 cases in which either 
recovery from phthisis took place or the 
disease ceased to progress." 

He then proceeds to an examination of 
the clinical histories of these cases for the 
proofs of self-limitation. 

*' Of the 44 cases ending in recovery, in 
23 there was no medicinal treatment to 
which an arrest of the disease could be 
attributed. In several of these 23 cases 
there was no medicinal treatment ; in the 
remainder of the cases the ' treatment con- 
sisted of simple tonics, cough palliatives, 
or remedies to meet some other symptomatic 
indication. In none of the cases could the 
treatment be considered as curative. Of 
the 31 cases in which the disease was non- 



progressive without complete recovery, in 
16 there was no medication by which it 
might be supposed that ttie disease was 
controlled, and in several none whatever." 
He calls attention to the fact that about the 
same proportion of each class were either 
without any treatment whatever, or it was 
not directly curative, and says : '* It may 
fairly be surmised that this fact has a sig- 
nificance beyond mere coincidence." 

In respect of hj-gienic treatment, he 
states that the changes made in habits of 
life "may have favored recovery or non- 
progression, but were inadequate to cause 
an, arrest of the disease." 

He states that the curability of phthisis 
is no novel doctrine, but claims that no one 
has taken the ground assumed by him '^ that 
the recovery in certain of these instances 
was spontaneous, that is, attributable to 
self-limitation." He thinks that he is war- 
ranted in taking this position by the facts 
to which he has referred. 

The bearing of self-limitation on the con- 
clusions drawn from clinical studies in re- 
spect of the treatment of phthisis is then 
considered. 

" If the disease in any instances end in 
recovery exclusively from an intrinsic tend- 
ency, it is evident that self-limitation must 
be more or less concerned in the cases which 
recover under different measures of treat- 
ment. Speaking as if it were an entity, 
self- limitation is a factor co- working in cer- 
tain cases with curative measures, and, as 
may perhaps be added, sometimes effective 
in spite of measures which obstruct its ope- 
ration. On the other hand, when this factor 
is feeble or wanting, curative treatment is 
not likely to prove of much avail. Evi- 
dently, in drawing conclusions respecting 
the curative effect of remedies, allowance 
is to be made for this factor. The extent 
of its co-working doubtless differs much in 
different cases, in some being sufficient in 
itself, and, in others, either considerable, 
moderate or slight. Considering that the 
agency of this factor has not been hitherto 
recognized, it is easy to explain the well- 
known fact that, from time to time, various 
methods of treating phthisis, apparently 
successful in some striking instances, have 
failed speedily to meet the expectations ex- 
cited by their apparent success. Whatever 
was really due more or less to self-limita- 
tion, was attributed solely to the methods 
of treatment, and when the former was 
feeble or wanting, the latter gave little or 
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no evidence of curative power. This is the 
rationale of the post hoc ergo propter hoc 
fallacy which has always had much to do 
with false deductions from therapeutical 
experience." 

" Recovery from phthisis, in order to be- 
come proof of the success of any treatment, 
must have taken place in a number of in- 
stances treated by that method so large as 
to render it certain that the real agency 
could not have been self-limitation . Judged 
by this rule, the materia medica, with our 
present knowledge, offers few resources for 
the cure of this disease." Still he is of the 
opinion that medication is not entirely 
powerless, that when judiciously applied it 
may often cooperate with self-limitation and 
secure success, when the latter, by itself, 
would have been unsuccessful. 

With regard to change of climate as 
influencing the course of phthisis, he an- 
alyzes the histories of 74 of his cases in 
which a temporary change of climate was 
an important, or chief measure of treat- 
ment; the stage of the disease and the 
particular climate resorted to, not being 
taken into account. Of these 74- cases, in 
nine recovery ensued and in thirteen the 
disease ceased to progress. Hence he con- 
cludes that more or less curative influence 
was due to climate. In only eleven cases 
was there no improvement following the 
change. He is able to give a preference to 
no particular climate over that of other 
localities. 

Prof. Flint proceeds to take up a most 
important subject, viz: *'l8 it possible, 
by means of symptoms and signs, to judge 
whether there be, or be not, an intrinsic 
tendency to a favorable course and termina* 
tion? Can a given case be investigated 
with reference to the existence and degree 
of this tendency, or is self-limitation always 
a matter of retrospection?" The results 
which follow are based on the cliaical study 
of cases of recovery or cessation of pro- 
gress from self-limitation, as contrasted 
with other cases. 

The favorable or hopefhl symptoms relate 
especially to the circulation, body heat, 
alimentation and nutrition. ^^ Persistent 
frequency of the pulse, fever, anorexia and 
progressive emaciation oppose reliance on 
self-limitation. Per contra^ encouragement 
on this score is warrantable when the pulse 
is but little, if at all, more frequent than in 
health ; the temperature of the body not 
much, if any, raised ; the appetite in a 



great measure retained, and loss of weight 
inconsiderable." This condition he terms 
tolerance^ and in proportion as phthisis is 
well tolerated, is there hope of recovery ; 
if not well tolerated, self-limitation is pro- 
portionably weak or wanting. 

With regard to the physical signs in this 
relation he states that ^^ Other things being 
equal, the chances of recovery by self- 
limitation are greater, the smaller the 
amount of phthisical lesions, and the space 
in which thev are localized." He believes 
'' that phthisis not very unfrequently ends 
by self-limitation before it has made suflS- 
cient progress to develop well-marked physi- 
cal signs. In other words, there are abort- 
ive cases of this as of other diseases." He 
has met with instances of, as he supposed, 
abortive phthisis, and he thinks they may 
be misapprehended because of the general 
belief that exceptions to the rule of pro- 
gress are extremely rare. Age and sex 
have no special significance in relation to 
self-limitation, and hereditary tendency is 
not incompatible with an intrinsic tendency 
to recovery. He gives a case in point: 
"Among my cases of recover}' are two 
sisters, now living and well, who alone re- 
main of a phthisical family, both parents, 
three sisters and two brothers having died 
with phthisis. The two sisters now living, 
one of whom recovered more than fifteen 
and the other more than twenty years ago, 
had no important treatment, either medici- 
nal or hygienic, whereas there were changes 
of climate and the persistent use of reme- 
dies in the cases of a dead sister and the 
two brothers. These facts render striking 
the fact of sell-limitation in the cases which 
recovered. Confining myself to a simple 
statement, I will add that my histories 
afford evidence that profuse and repeatedly 
occurring heemoptj'sis, chronic laryngitis, 
pleurisy with effusion and perineal fistula, 
are by no means in all cases unfavorable as 
regards prognosis based on self-limitation." 

We cite the concluding sentences of this 
remarkable paper, regretting that our space 
will not admit of reproducing it in AiU : 
" The extent of infiuence referable to self- 
limitation in this disease, is by no means 
fully ascertained. There is ample room for 
further observations which bear upon this 
point of inquiry. Impressed with the im- 
portance of clinical studies having this 
direction, I cannot forbear the remark that 
they promise more in the way of practical 
utility than the continued discussion of 
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histologico-pathological questions relating 
to phthisis, which, of late years, have en- 
grossed so much attention and occupied so 
large a space in medical literature." 

Thuja OcciDBHTAiis in EFrrHELiOMA.— 
Dr. John B. Rice (Michigan Medical Newi) 
gives the notes of a case that is truly re- 
markable for its happy termination. We 
condense the report as follows : 

Mr. B.,.aged seventy-two years, con- 
sulted Dr. Rice in April, 1876, respecting a 
small ulcer, upon the gums in front of the 
two middle lower incisors. It was not the 
seat of severe pain, but had annoyed him 
for six weeks, when he had first noticed it 
as '' a small blood-blister." It soon began 
to ulcerate, when he called it '^ a canker 
sore," and had treated it with solutions of 
alum, borax, infusion of golden seal, and 
perhaps other domestic remedies. 

When the ulcer was first seen, its edges 
were thickened, and there was an excava- 
tion large enough to receive a grain of com. 
l^yond its borders the tissues appeared to 
be in a healthy condition ; there was neither 
congestion nor infiammation, and the alve- 
olar process was apparently sound. The 
idea of malignancy did not suggest itself. 
Dr. R. made application of solid silver 
nitrate ; this was repeated twice or thrice, 
at intervals of three days. Although his 
general health seemed good, iron and qui- 
nine were prescribed. The ulcer got worse ; 
enlarged and emitted a suspicious fetor. 
Silver nitrate having failed to do good, the 
ulcer was covered with iodoform, and this 
was directed to be repeated three or four 
times daily. A mouth wash of a solution 
of chlorate of potassa, with a small quan- 
tity of carbolic acid, was ordered to be used 
occasionally. In spite of these measures, 
the ulcer gradually enlarged, until in four 
months after the patient first noticed it, the 
ulcer was ful\y an inch in length, by three- 
fourths of an inch in breadth, involving the 
gums both in front of and behind the in- 
cisors (which had loosened and had been 
extracted) , as well as all the tissues, quite 
through to the integuments covering the 
chin. The borders were thickened, and the 
sublingual glands considerably enlarged. 

A few weeks later, the condition being 
still more aggravated. Professor Weber, ot 
Cleveland, was called in consultation. He 
was decidedly of the opinion that it was a 
case of epithelioma, and thought that the 



only remedy was excision. Owing to the 
advanced age of the patient, and his re- 
duced and cachectic state, and the uncer- 
tainty of removing all of the affected tissues, 
he did not recommend the operation. Sev- 
eral other experienced surgeons, without 
exception, entertained a similar opinion. 

The case continued to progress unfavora- 
bly until the gums, the alveolar process, 
from the left canine to the labt molar, and 
the corresponding inner buccal tissues, were 
all involved. The bone was crumbling, the 
sublingual and submaxillary glands were 
greatly enlarged and of scirrhus hardness ; 
and the tongue was crowded upward to such 
an extent that it was with extreme difficulty 
that the patient was able to take sufficient 
nourishment to sustain life. 

This was the condition when Dr. A. C. 
Miller, of Cleveland, referred to thuja 
occidentdliSj as having been employed by 
him, with encouraging results, in the treat- 
ment of malignant disease^he having his 
attention first called to its virtues in such 
cases by Dr. J. R. Leaming, of New York. 

As soon as a saturated tincture of the 
thuja could be prepared, its administration 
was begun. The patient usually took four- 
teen fiuid drachms daily of this tincture, 
made from fresh leaves taken from a shrub 
growing in his own door yard. Being 
rather pungent, it was always taken diluted 
with sugar and water, as frequently and in 
such quantity as he was able to swallow. 
A rather strong infhsion was used fre- 
quently, day and night, as a mouth-wash. 
He occasionally resorted to the chlorate of 
potassa with carbolic acid solution for the 
same purpose. In addition he took five 
grains of tartrate of potassa and iron, one 
grain of quinine and one-fortieth grain of 
arsenious acid, thrice daily. His chief 
nourishment was mush and milk. 

The improvement was gradual. The 
tumefied glands grew softer and smaller. 
The ulcer assumed a more benign aspect, as 
did the parts thickened by infiltration. His 
strength increased, and there was remarka- 
ble relief fit>m pain. He persevered with 
the treatment most heroically, under many 
discouraging circumstances, and perfectly 
recovered in about four months. In July, 
1878, two years after the recovery, there 
was no appearance indicating the return of 
the disease. 

Dr. Leaming stated to Dr. Rice that he 
had witnessed similar fortunate results, 
during the treatment with thuja occidentals 
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(American arbor vitce) of cases where his 
own opinion as to malignancy was sup- 
ported by so eminent a surgeon as the late 
Dr. Gurdon Buck. 

Mabtin's Operation of Extirpation of 
THE KiDNET. — ^Dr. J. Mariou Sims {Am, 
Med. Bi' Weekly^ from Med Eecord). •' It 
has remained for Dr. Mai-tin, of Berlin 
(son of the late Prof. Edward Martin), to 
open up a new field for and a new method 
of doing this operation. He has now ex- 
tirpated the kidney five times — four times 
successfully. And, strange to say, he has 
done the operation for what is known as 
floating kidney. His operation before Lis- 
terism would have been wholly unjustifiable. 
But now it is justified by its simplicit5^ and 
its success. It is as simple, if not as easy, 
as ovariotomy, and quite as successful. 
Certainly so in Martin's hands. I had the 
satisfaction of assisting ac Martin's fifth 
operation, on the 19th of April. The ope- 
ration is by abdominal section. Instead of 
using a single table, five feet long, for his 
opeiation, he has two tables, each about 
two and a half feet long, end to end, one 
being a little lower than the other. The 
patient was chloroformed in her own cham- 
ber, and then brought into the operating 
room, and placed on the table, with the 
head to the window. The head was on the 
lower table, the pelvis on the higher one. 
The head was placed low, with the intention 
of preventing sj'ncope, the chief source of 
danger in the use of chloroform. Martin's 
spray apparatus is an enormous affair that 
will work for hours. It was placed six feet 
or more from the patient, and the spray 
passed over the assistants and fell on the 
patient, not in a dense cloud, but in a sort 
of mist. It seemed to me to be ^ too much 
of a good thing.' 

The operation was begun at ten minutes 
to 8 A. M., and was finished in twentj'^-six 
minutes. It was done slowlv and with 
gi*eat pains-taking. The incision was be- 
gun about two inches above the umbilicus, 
and extended two inches below it. The 
bleeding from the edges of the abdominal 
wound was arrested as in ovariotomy, with 
hemostatic forceps. The peritoneum was 
then incised. Some folds of small intestine 
protruded, and were pushed back and re- 
tained by a carbolized sponge probang. 
The kidney was then pushed to the abdomi- 
nal incision by pressure on the loin behind, 
where it was seized with a vulsellum and 



securely held. The peritoneum investing it 
was then opened longitudinally; and the 
kidney was enucleated and brought iVeely 
into the peritoneal cavity. Some large 
veins on its surface were iigated, and its 
-attachments (consisting of renal artery, 
renal vein, and ureter with cellular invest- 
ments) were tied in sections, just as we 
secure a broad pedicle in ovariotomy. The 
pedicle (so to say) of the kidney, neces- 
sarily running longitudinally with the kid- 
ney, about three fingers' width long, was 
transfixed and tied with five separate liga- 
tures. The kidney was then neatly dis- 
sected away fVom the pedicle and removed. 
The pedicle was dropped back into its 
proper place behind the peritoneum ; the 
peritoneal cavity was then careftilly sponged 
dry; and the external wound was closed 
with interrupted sutures. The sutures and 
ligatures were carbolized silk. Antiseptic 
dressings were applied, and the patient re- 
moved to her bed." There seemed every 
probability that she would recover, but 
death occurred three days later from perito- 
nitis. All his cases were for floating kid- 
ney. " Heretofore we have told our float- 
ing-kidney patients that they must accept 
their condition as incurable. Whether we 
will readily follow the bold example of Dr. 
Martin, and extirpate floating kidnej's here- 
after, is a question." 

Dr. Sims refers to a case of kidney dis- 
ease, complicated with abscess and stone in 
the pelvis of the kidney, and says : '* In 
such cases as this there is certainlj* a future 
for Martin's operation. In such a case as 
this we might cut down on the kidney, as 
Martin does, and if we found a stone in the 
pelvis we could remove it, close up the 
incision with suture, return the kidney to 
its place, and leave the case to nature's 
efforts." 

Amphoric Respiration and Amphoric 
Respiratory Echo. — Dr. L. James, Presi- 
dent Richmond, Va., Academj' of Medicine, 
presented a pathological -specimen of lung 
which, in life, had affbrded a well-marked 
amphoric respiration occupj'ing nearly one 
entire side of the chest. The lung showed 
a very large phthisical cavity, with smooth 
internal surface, the front wall being the 
much thickened pleural membrane closely 
adherent to the parietal wall, as it was 
nearly throughout the whole extent of that 
cavity, the result of adhesive inflammation. 
The rear wall was composed of a like ad- 
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herent pleural membrane, with about an 
inch thickness of lung in a carnified con- 
dition. 

Dr. James thought that such adhesion of 
the pleural surface of a cavity with the 
chest wall was the usual condition by which 
amphoric respiration is produced, although 
not mentioned by authors. The existence 
of a large cavit}' with firm walls is recog- 
nized as occasioning this modification of 
sound, but nowhere state that pleural ad- 
hesion has been observed as the cause of 
the walls being thus made firm. He be- 
lieves that this is the usual, although not 
the exclusive mechanism. 

He also reported a case of " respiratory 
amphoric echo," which occurred in a case 
of chronic pleurisy with empyema, in 
which pneumo- thorax had been established 
by a free opening made through the chest 
wall to permit the escape of pus. In this 
case there had been no communication be- 
tween the pleural cavity and the bronchial 
tubes, there being no phthisical cavity or 
other perceptible disease of the lungs except 
the pleurisy. The amphoric sounds oc- 
curred after pneumothorax had been estab- 
lished by the operation, and were clearly 
produced by vibrations communicated from 
the passage of air along the bronchial tubes 
to that contained in the pleural cavity. 
They differed from the amphoric sounds 
produced by the direct entrance of air into 
phthisical cavities in that they occurred at 
a short but appreciable interval after the 
inspiratory act, were more prolonged in 
utterance, being, in fact, rather a succes- 
sion of reverberations, and could be recog- 
nized by the echoing qualitj' of the sounds. 
Hence Dr. James describes it as an ampho- 
ric respiratory echo. 

This case demonstrated that sounds of 
amphoric quality may be produced without 
the direct passage of inspired air into a 
cavity, and that they are marked by dis- 
tinctive characteristics susceptible under 
close attention of recognition. — Southern 
Clinic, 

Accessory Ovaries. — Dr. Wm. Goodell, 

(Boston Med, and Surg, Journal, June 19, 

1879), in the course of a valuable article 

on Battey's operation, in relation to the 

incision being made through the vagina, 

refers to one drawback, as follows : 

'* For some reason the removal of both 
ovaries does not always bring about the 



cessation of the menses. From a careful 
collection of all the published cases of 
double ovariotomy occurring during men- 
strual life, I find that out of 132 cases there 
were 15 in which regular monthly fiuxes 
kept on, and 9 in which such fiuxes were 
either irregular oi lessened in amount. 
The cause of this unexpected continuance 
of the menses has been attributed by Eoe- 
berl6 to a portion of ovarian stroma unwit- 
tingly left behind, but I think it is often 
owing to the existence of a third or acces- 
sory ovary." Observations by Kocks (veri- 
fied by Dr. A. R. Simpson), Puech and 
Beigel, in support of the actual existence 
of such bodies are quoted, and he proceeds : 
''These accessory ovaries range in size 
from a hemp seed to that of a cherry, and 
are usually attached by a slender stalk. 
They very generall3'^ lie on the boundary 
line separating the peritoneum from the 
serous covering of the ovary. Beigel en- 
countered three attached to one ovary, and 
Waldeyer as many as six. ' On micro- 
scopic examination they were found to con- 
sist of normal ovarian tissues, and to con- 
tain GrafiSan follicles in every degree of 
development, as well as relics of corpora 
lutea and follicles which had dwindled with- 
out rupturing. The author concludes that 
both conception and also the pathological 
changes of normal ovaries may originate 
in these bodies. They ma}' also have a 
bearing on the recurrence of menstrua- 
tion after the complete removal of the 
ovaries.' I cannot but think that this is 
the explanation of Atlee's two remarkable 
cases, in each of which one ovary having 
been removed, the other became so dis- 
eased as to need repeated tappings, and 
3'ei each woman not only menstruated, but 
gave birth to a child (Ovarian Tumors, pp. 
38 and 39)." 

Cholera Infantum. — (Medical Herald) 
Dr. Goldsmith, of Louisville, gives one- 
twelfth of a grain of calomel every half 
hour, and iced egg-water. He also gives 
quinine by inunction. In the debility that 
follows, he thinks raw beef an important 
article of diet. 

Sweating Hands. — {British Med. Jour- 
nal) The afi^ected surfaces may be painted 
with the tincture of belladonna, or, in cer- 
tain cases, the ointment may be used. 
Painting of the tincture about the wrists in 
the form of a ''bracelet" has proved suc- 
cessful in some cases. 
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SELF-LIMITATION IN DISEASE. 



Elsewhere we devote considerable space 
to an abstract of a valuable paper by the 
elder Professor Austin Flint, M. D. We 
purpose making some comments upon the 
central idea of this paper, viz : that cases of 
phthisis, or of any disease, that show any ten- 
dency towards spontaneous recovery are, by 
virtue of this fact alone, self-iimited. 

To our understanding, and we derived 
the impression from the teachings of Prof. 
Flint himself, in order that a disease may 
properly be considered as self-limited it 
should pursue a certain definite course as 
regards the evolution and succession of its 
symptoms, these should be modified to but 
a slight degree by any method of treatment 
adopted, when modified at all in this way 
it should be in the direction of intensity 
without altering their essential character- 
istics, and the termination should be either 
in recovery or cessation of characteristic 
phenomena within certain definite limits as 
regards time or duration. Judged by this 
standard, the eruptive fevers are self-limited 
diseases properly so-called. The patient 
may perish eventually from some of their 
sequelae, but each of the diseases proper 
has certain definite limits in time. The 
limited duration of these affectilons clearly 
separates them from diseases which pursue 
an essentially chronic course, and .of these, 
pneumonic phthisis offers a striking exem- 



plification. The characteristic of chroti- 
icity, in our opinion, removes it, once for 
all, from the category of self-limited dis- 
eases. 

The fact that cases of ^Imost every dis- 
ease known have recovered irrespective of 
the treatment employed, does not prove 
self-limitation for all diseases ; it simply 
gives evidence of the fact that the tendency 
towards recovery is greater in some patients 
than in others ; that the natural forces, in- 
herited or acquired, are sufficient to reestab- 
lish the normal relations between waste and 
repair, to remove obstructions, to overcome 
adverse influences. 

Prof. Flint's extension of the term *' self- 
limitation " to include pulmonary consump- 
tion — and by implication, all other diseases 
— seems to us to be only a rehabilitation of 
the ancient idea of the vis inedicatiix na- 
turce; in other words, we consider it a mis- 
take to class phthisis with self-limited dis- 
eases, when, in point of fact, it differs from 
them in every essential particular excepting 
that a few cases do recover without special 
medication. 

Prof. Flint must receive due credit for so 
clearly enunciating and demonstrating this 
latter fact, and for giving definite instruc- 
tions for forming a rational prognosis in a 
given case, as well as for giving the ration- 
ale of the cures supposed to have been 
aflected by many and diverse agencies, 
although we claim that the reason given is 
one-sided, that it is really the inherent 
powers of the individual patient and not an 
intrinsic tendency of the disease towards 
recovery. With this reservation we most 
heartil}'^ commend this latest product of the 
illustrious professor's pen to the carefbl 
consideration of our readers. 



» ♦♦ 



THE HIGHER STANDARD . 



The Convention of Medical Colleges 
having proved a total failure, the Associa- 
tion of American Medical Colleges having 
deferred action for still another year, it is 
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clearly demonstrated that there is nothing 
to be hoped for in the direction of a higher 
medical education from the vast majority of 
these money-making institutions. They 
must be compelled to adopt a decent course 
of instruction and more rigid requirements 
for their graduates. Medical journals have 
an important duty to perform in this rela- 
tion. If they do not perform that duty they 
should incur the displeasure of the profes- 
sion. If a journal gives aid and comfort 
to such self-styled colleges* it should lose 
all support from reputable practitioners of 
medicine. As a first ^'step in the right 
direction'' the Clinical Record declines 
and in future will reject all advertisements 
of schools that refhse to advance their 
standard of requirements for the doctorate. 

Our course would appear a hopeless one 
were it not for the fact that professional 
opinion is, to a great extent, with us. 
That this is true is evident from the fact 
that those schools which have taken the 
lead in this movement have lost nothing by 
it, that their classes are kept full while their 
requirements have been increased. 

We take pleasure, in this connection, in 
calling attention to the advertisement of the 
Chicago Medical College, which appears in 
this number for the first time. It will be 
observed that its requirements are of the 
highest, that its faculty includes some of 
the best men in the Western profession, and 
that its programme conforms in every par- 
ticular with that enunciated in our columns. 
It is gratifying to observe that the first step 
forward was made by this school, when it 
instituted a graded course of instruction on 
its organization. This honor has been 
claimed by some Eastern schools, but it 
rightfully belongs to that organized by the 
venerable Professor N. S. Davis. We 
would direct the attention of students and 
practitioners alike to the advantages it 
ofiTers to the tyro in medical science as well 
as to the man of experience who would 
refresh his knowledge b}^ gathering the 
latest fruits of the world's study and 



progress. It is no longer necessary to 
incur the expenses of travel and costly 
living in an Eastern city to gain all that is 
to be gained fh)m a post-graduate course. 
Our Western cities have th^ material, and 
Chicago is the first to make it available. 
« Some of the Western schools have ad- 
vanced their fees for lectures ; but this is 
the poorest sort of a substitute for effective 
teaching. We must repeat that the mere 
paj^ment of large fees cuts no figure in this 
relation. The teaching must be of the best 
quality and those taught must have a solid 
ground- work upon which to build, and the 
time of teaching must not be too short, or 
the rosulting educational superstructure will 
necessaril}' be of the most flimsy character 
in the vast majority of instances. 
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A NEW DVTT of the MEDICAL 

EXPERT, 



We were somewhat surprised to read the 

following in relation to those ^' singularities 

of conduct, eccentricities of action, and 

changes in one's natural self, or a departure 

from that type previously characteristic of 

tlie individual," which are held to be the 

strongest evidences of Insanity. We find 

it in the St. Louis Medical and Surgical 

Journal^ for April, 1879, page 265 : 

^* This departure consists in a multitudin- 
ous variety of alterations which it is the 
duty of the ph3'sician to develop." 

We had always supposed it was alto- 
gether suflicient for all the purposes of jus- 
tice and mercy that the patient should 
^' develop " such a change from his normal 
self as to prove that he was a lunatic. 
Now, however, the physician — the medica* 
expert — must ''develop" such symptoms 
of morbid mental action. We are certain 
that there are not more than two St. Louis 
physicians who are able to convince a court 
and jury that they possess this new qualifi- 
cation for the position of medicsfi expert in 
such cases, and one of them is this " pro- 
fessor." 

It is barely possible that we have mis- 
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taken the *' professor's" real meaning; it 
may be that the word "develop" is used in 
the sense that the physician must '' develop" 
such traits in his client by a proper course 
of instruction i and training ; or even that 
something must be made to appear to the 
jury where nothing exists — something after 
the fashion of the professional magician or 
" test medium." Again, the "professor" 
must take the blue ribbon. In a recent 
case he swore to a " change of character" 
in a man he had never seen but once, and 
then eight months after the individual be- 
came a maniac I This is certainly beyond 
the powers of any except the best " devel- 
oped " clairvoyants and test-mediums. 
The "professor" certainly has no rival in 
this special field of his own creation. The 
possession of this unique, remarkable and 
most extraordinary power certainly renders 
him a most desirable witness in doubtful 
cases, especially those of homicide, arson, 
etc. We must congratulate the profession 
of Missouri on the possession of such a 
remarkable member, and place him in nom- 
ination for President of the State Associa- 
tion next year. 

» ♦ ♦ 

LACTOPEPTINE, 



A year ago we gave a strong endorsement 
of this elegant pharmaceutical preparation, 
to-day we repeat it with emphasis. The 
experience of an additional twelve months 
has confirmed us in our former opinion. 
The advantages of using a preparation of 
uniform composition are, we should think, 
suflSciently evident. If not, then a trial of 
the article referred to, compared with a 
mixture m.nde according to the published 
formula by a number of ordinary pharma- 
cists, will convince the most incredulous. 
The demand for Lactopeptine is so great 
that it can always be had freshly prepared ; 
for the same reason the manufacturers are 
enabled to keep up its standard of excel- 
lence. 

If any argument were needed against the 



absurd rule attempted to be injected into 
the Code of £thics of the American Medi- 
cal Association, forbidding the use of arti- 
cles protected by a vrade-mark, it could be 
furnished by the uniformly good results ob- 
tained from the use of this preparation. If 
druggists were always honest and compe- 
tent, and were always in possession of good 
preparations of pepsin, pancreatine and 
diastase, such a preparation might be super- 
fluous, but while the contrary is often true 
of these assistants to the physician, a trust- 
worthy article like Lactopeptine is indis- 
pensable. 

While cholera infantum is so prevalent 
in this section, it may not* be out of place 
to again call the attention of physicians to 
the fact that in Lactopeptine we have an 
invaluable agent in aiding digestion and 
arresting the progress of this terribly fatal 
afiection. We have found a combination 
with bismuth sub-nitrate of especial value 
in this disease. 

"Wanted— A Critic."— The Philadelphia 
Medical Times calls for one loudly. We 
modestly snggest that its editor should, in 
future, look after his proof-reader and see 
that he gives due credit to the St. Louis 
Clinical Record, in place of the St. Louis 
Clinic. There isn't much " in a name," 
still we prefer our own to that of any one 
else. The Times may not be particularly 
desirous of our criticism, but if it continues 
to advertise for " a critic" we may be in- 
duced to offer our services. 

♦-♦-• 

The Tenth Census. — We call special 
attention to the little book issued by the 
Census Office, containing blank forms for 
ph3'sician8' mortuary records for the year 
beginning June 1, 1879, ai\d ending May 
31, 1880, inclusive. One of these has been 
sent to every ph3'sician in the United States 
whose address could be obtained, and it is 
to be hoped that the record will be faithfully 
kept by each and the register returned to 
the Census Office when the year has expired. 
The benefits to be derived from accurate 
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records of this description can scarcely be 
overestimated. We trust that every physi- 
cian who has not received a copy will notify 
the proper authority at once. Address: 
Hon. Francis A. Walker, Superintendent 

of Census, Washington, D. C. 
, — ♦ ♦ » 

Acknowledgments. — The Chicago, Bur- 
lington and Quincy Railroad has long been 
noted for excellence of construction, the 
courtesy of its officials, and the beauty and 
enterprise of the towns and cities along its 
line. We return thanks to its management 
for the many courtesies extended to our 
representative at the recent medical con- 
vention held at Davenport, Iowa. 

The Cairo and St. Louis Railroad is one 
of the best managed lines in the West. 
The many physicians who attended the 
recent meeting of the Southern Illinois 
Medical Society, at Sparta, 111., are loud 
in their praises of this excellent route, and 
the gentlemen who conduct it. We return 
thanks for recent favors. 



Lectures on Electricity in its Relations 
TO Medicine and Surgert. By A. I). 
Rockwell, A. M., M. D., Electro-Thera- 
peutist to the New York State Woman's 
Hospital, Etc., Etc., Etc. 8vo, pp. 99. 
New York : Wm. Wood & Co., 27 Great 
Jones St. 1879. Cloth, $1 00 

It is becoming a custom with certain of 
our specialists, when they condescend to 
enlighten the vulgar herd of general practi- 
tioners, to shroud their subject in as much 
obscurity as they can muster for the occa- 
sion. Whether this is, in some instances, 
a natural result of the haziness in the 
author's own mind, or an intentional specu- 
lation, cannot be always determined, in 
either case the reader of a work written by 
such specialists will lay it aside with dis- 
satisfaction if not with sheer disgust. 

The " specialty" of electrotherapy is one 
of the narrowest fields of medicine, and 



has, in this country, been rather unfortunate 
in its votaries. Although nothing can be 
further from us than to confound the emi- 
nent gentlemen who have devoted them- 
selves to this branch, with the charletans 
who have once disgraced it, yet we do not 
hesitate to say, that as far as the general 
practitioner is concerned, he has been 
taught as little by the regular experts who 
now monopolize the field, as by the charle- 
tans who preceded them. 

The work before us is vague in its gen- 
eralizations, throws no light on the separate 
indications and is obscure in its differential 
diagnostic formulation. 

In the fourth lecture one sentence calls 
for attention and illustrates our statement 
as to the monopoly which the electrician 
would like to sway • ♦ • ♦ "the duty 
of the profession in regard to this matter is 
very clear. They should familiarize them- 
selves with electro therapeutics ; ♦ ♦ ♦ • 
or they should refer the matter to those who 
are masters of the subject.'* The next 
sentence is still more remarkable : " In case 
neither of these courses is practicable, they 
should, as a rule, not attempt to have elec- 
tricity used at all, or should confine them- 
selves mainly to its use as ApaUiativey and 
with the understanding that they are sub- 
mitting to a necessary evil" To us this 
seems a direct invitation to cheat the 
patient. 

As illustrating the vague ideas which 
specialists often have concerning the anato- 
my of the parts they treat, we refer to page 
25, where the reader will find a "sympa- 
thetic spinal cord." We poor ignorant 
non-electricians have hitherto been bliss- 
fully contented with one spinal cord, but it 
seems we forgot there were two ! 

The author's theories as to central gal- 
vanization are entirely worthless, as they 
are based on misapprehension of physi- 
cal principles. This applies still more to 
his explanation of general faradization; 
his idea seems to be that a patient can be 
filled with so and so much electricity as 
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with water, that he can be fully or partiallj 
charged. 

On page 72 Dr. Rockwell says : " Gal- 
vanization of the spine with strong ascend- 
ing currents should be used " (in locomotor 
ataxy). We protest .against this as a 
highly injurious method of treatment, hav- 
ing repeatedly seen patients who had been 
thus treated by electricians, with the result 
of increasing the intensity as well as the 
area of the fulgurating pains, and in one 
instance have known such an application to 
be followed by an intense aggravation of 
all the symptoms, rapidly progressing am- 
blyopia and ataxy of the upper extremities. 

The author delights to leave the most 
essential points, regarding which the reader 
might be justified in looking for informa- 
tion, unsettled. Our impression is, that if 
the indications and results of treatment be 
as inconsistent with each other as they seem 
to be, in the light of the present volume, 
then the severer methods, especially of gal- 
vanization, may prove to be as dangerous 
and double-edged toys in the hands of the 
expert as in those of the layman. * • 

Handbook op Diagnosis and Treatment 
OP Diseases op the Throat and Nasal 
Cavities. By Carl Seller, M. D., Lec- 
turer on Laryngoscopy at the University 
of Penns^'lvania, Etc., Etc., Etc. 12mo. 
pp. 156, with 35 illustrations. Philadel- 
phia: Henry C. Lea. 1879. St. Louis: 
Book & News Co. Cloth, $1 00. 

The plain, practical manner which the 
author employs will at once make this little 
volume a favorite. Without an attempt at 
self laudation and a noticeable avoidance 
of the " 6gfo," the concise and coiTCct state- 
ments prove the book's fitness for its in- 
tended purpose, ^^ a guide to students of 
laryngoscopy." More than this, the gen- 
eral practitioner will find here safe counsel 
and assistance. In the multiplicity of 
books, in these days when many, so soon 
as they have had an experience of a score 
of cases think themselves fitted to* advance 
''new views," in this age when truth and 
enterprise do not always mean the same, it 



'is a relief to find a consistent, orthodox, 
modest statement of facts and principlea 
well assured. 

The first fifty pages are devoted to the 
study of laryngoscopy and mention of the 
instruments necessary in the treatment of 
laryngeal diseases. Good sense is shown 
in having made this department as brief as 
may be. Why does our author prefer that 
the refiector be worn on the forehead? 
When placed before one eye like the reflec- 
tor of the opthalmoscope there is not '' the 
great disadvantage of monocular vision " — 
the contrary, rather ; besides there are the 
advantages of having the line of vision 
within the cone of illumination and both 
the eyes having full range of the laryngeal 
mirror, are each shaded from the intense 
light, a matter of no little moment in long 
examinations. '' The nearer the head re- 
fiector is placed to the eye of the observer, 
the better and more easily will the image 
be seen (page 23). The obstacles to laryn- 
goscopy are " briefiy but well considered." 
Practice on the part of the patient b}' ftre- 
quent introduction of the mirror being the 
surest means of overcoming undue irrita- 
bility of the fauces. 

Few and simple are the instruments men- 
tioned, and wisel}' so. A fiexible probe 
guarded by a piece of fine sponge or cotton, 
which "can be carried to any desired spot 
in the larynx, pharynx, or nasal cavities," 
is the most valuable means of making topi- 
cal applications in these paf ts ; a covered 
jar, or, at most, a wide-mouthed bottle for 
inhalation of volatile agents ; a caustic 
pencil of silver wire upon which is fused a 
little nitrate of silver, are examples of 
the author's suggestions. Uncomplicated 
instruments, like plain words, often indi- 
cate careful thought, and here we find all 
three. 

The directions regarding treatment are 
well to the point, though we cannot indorse 
the free use of strong solutions of nitrate 
of silver advocated, as, for instance, in 
sub-acute . and chronic laryngitis ; this, 
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however, is a matter of opinion, as high 
authority sanctions this procedure. 

It is interesting to note the statement 
(page 69) that " We find tubercular de- 
posits in the mucous membrane of the 
larynx/' under certain conditions, a much 
disputed conclusion, but one in which we 
firmly believe our author is right. 

Probably the most instructive portions 
of the book are the chapters on pharyn- 
gitis, which alone would be an addition 
to any medical library designed for practi- 
cal use. 

Our author advocates the nasal douche in 
the treatment of post-nasal catarrh, a 
method against which there has been great 
out-cry but which is still employed by the 
majority of good practitioners. The author 
justly thinks that it is not the use, but the 
abuse of the douche which is productive of 
harm, and we would add, that many of the 
cases of disease of the middle ear for which 
the douche has been held responsible are 
seemingly but* the resalt of the extension of 
inflammation by continuity of surface. The 
chapters on functional diseases of the lar3'nx 
and that on laryngeal neoplasms are well 
written and condensed. 

There is no doubt but that this book 
merits and will receive full approbation of 
the profession, especially of such as desire 
information regarding what is known in this 
department. As a guarantee of good typo- 
graphical work the imprint of Henry C. Lea 
is all-sufficient. Wm. Porter. 

Paresis of the Sympathetic Centers ft-om 
Over-Excitation by High Solar Heat, 
Long Continued and Suddenly With- 
drawn, Etc., So-Called Malaria; its Eti- 
ology, Pathogenesis,Pathology and Treat- 
ment. By Charles T. Reber, M. D. 12mo. 
pp. 112. St. Louis: George O. Rum- 
bold & Co. 1879. From the Author. 

Any contribution to our knowledge of 
malaria that is based on personal experi- 
ence and clinical observation should receive 
a carefhl examination from the reviewer. 
If the ideas presented are supported by any 
evidence, they should be submitted to care- 



ful investigation before being rejected as 
unworthy of notice. 

Dr. Reber has had thirty years of experi- 
ence, of laborious practice in a highly 
malarious district. He is evidently an en- 
thusiast in the support of the docrines he 
lays down. His treatment of malarial dis- 
orders is good — no special departure being 
made A*om the rules followed by writers 

« 

who hold different theories regarding the 
essential nature of the pathological pro- 
cesses under discussion. 

Some objection may be made to the 
needless subdivision of the one hundred 
and twelve pages into twenty -five chapters, 
when two or three, at most, would have 
been altogether sufficient. The coining 
of new terms is also a mistake, in our 
opinion. 

On page 31 of his monograph we find Dr. 

Reber's theory thus expressed : 

^^ In the undue excitation of these tem- 
perature centers, unduly stimulated by the 
frequent calls upon them through the affer- 
ent nerves to maintain the normal tempera- 
ture ; the frequency and urgency of these 
calls suddenly changing fh)m one to another 
condition, from hot to cold, and especially 
in the over excitation by a high outside 
temperature, loaded with moisture, (thereby 
preventing free surface vaporization) their 
tone, potentiality, health, normal condition 
is altered, lowered ; they become unduly 
irritable, and therein lies the fundamental 
cause of all diseases now known by the 
term malarial, as well as the fundamental 
cause of many other diseaseeT not so well 
marked by a distinct rigor, etc." 

Now, it is not probable that there is any 
*' heat-regulating center" at all, the heat of 
the body being regulated most probably 
through the sweat-center of Nawroki, Luch- 
singer, and others. 

In Dr. Reber's statement, it appears that 
long continued over-excitation of the hypo- 
thetical heat-regulaiing center by atmos- 
pheric heat, is not, of itself, sufficient to 
induce what he calls ^' thermal paresis " or 
malarial disease. The cause. is seen to be 
^^ the sudden changing from heat to cold 
and the contiary." How this differs Arom 
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what is known as chilling of the body we 
find some difficulty in determining. 

In fact, we find little in Dr. Reber's little 
book that is not contained in Oldham's 
''What is Malaria?" (London: H. K. 
Lewis, 1871). Dr. Oldham recognized the 
extreme susceptibility to cold engendered, 
especially in the white race, by long-con- 
tinued exposure to heat, and a consequent 
lowering of the vital power. He also 
thought that the depressing effect of damp 
was necessary to the development of ma- 
larial affections in cool climates. Hence 
the principal difference between Dr. Reber 
and Dr. Oldham is that the former attempts 
to explain how the vital powers are weak- 
ened by the change from heat to cold, we 
fear, with no very satisfactory results. 

Dr. Reber and Dr. Oldham fail to meet 
some formidable objections to the theor}' of 
chilling or sudden abstraction of heat from 
a body exhausted by excessively high atmos- 
pheric temperature. They do not account 
for the presence of free pigment granules in 
the blood, or fixed in the spleen, liver, kid- 
neys, retinae and cerebral cortex. They do 
not take into account the so-called mountain 
fever, prevalent in the Rocky mountains in 
the depths of the long winters of that 
region, which has been proved to be depend- 
ent upon the use of melted snow and ice 
holding in suspension or solution quantities 
of organic matter ; a fever that is in every 
way analogous to Dr. Reber's " thermal 
paresis." These gentlemen also overlook 
the researches of those investigators who 
have found the spores of cryptogamous 
plants floating in the blood or fixed in the 
organs above enumerated (See Hammond's 
paper, *'A Oontribution to the Study of 
the Nature and Consequences of Malarial 
Poisoning," in Clinical Record, Septem- 
ber, 1877). The chUl theory of Oldham is 
as old as Hippocrates, and Dr. Reber seems 
to have reached nearly the same conclusions 
by dint of hard work and long observation. 
That is to say, we recognize the fact that 
Dr. Reber has carefully studied by himself 



and has unconsciously arrived at conclu- 
sions that were old when the Roman em- 
pire fell. 

Hints in the Obstetric Procedure. By 
William B. Atkinson. A. M., M. D., 
Physician to the Department of Obstet- 
rics and Diseases of Women, Howard 
Hospital, Philadelphia ; D. G. Brinton, 
115 South 7th St., 1879. Cloth, $1. 

However exalted may be our opinion of 
Dr. Atkinson's abilities as a writer of ro- 
mantic literature — ^based upon his " Physi- 
cians and Surgeons of the United States " 
— we must confess that his efforts m a lec- 
turer and writer have not served to place 
him upon the highest planes of scientific 
attainment. The great writers of fiction 
have seldom displaj^ed exalted ability in 
science. Dr. Atkinson should make a note 
of this and, in future, confine himself to a 
field which he has fairly made his own by 
the right of discovery ; we refer, of course, 
to that of the medical historical romance. 

We have very carefully examined these 
'^ Hints," hoping to find some reason for 
their existence, and have finally reached the 
conclusion that such a reason does exist. 
The book contains absolutely nothing that 
is new, nothing but what is to be found in 
every good work on obstetrics, nothing but 
what should be taught to every medical 
student in a reputable medical school. 

To the graduates of *'Podunk University, 
Medical Department." it will be found of 
great and permanent value. Hence, ^'Po- 
dunk " furnishes its raison (Tetre, So long 
as "Podunk" has a "Department" in 
every city in our country, so long will such 
manuals flood the market and be purchased 
to the exclusion of medical works of value. 

The " Podunk" graduate will find these 
"Hints" very convenient. He can carry 
the book in his pocket and read it bver as 
he prudently retires from the lying-in cham- 
ber between the frequent doses of chloral, 
recommended by our author. 

The fiorid style of " dime-novel litera- 
ture " shows itself on more th.*in one occa- 
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sion. Witness the following, in relation to 
ergot (page 29) : 

^' If it acts at all, it only serves to lash 
the womb into a fury^ setting up an irritable 
condition in that organ which can do no 
good, and may even result in causing rup- 
ture of the uterus." (Italics ours.) We 
would humbly suggest that the furor vte- 
rinus^ of the older writers, was not usually 
traced to the use of ergot in labor. 

Dr. Atkinson persists in making war 
upon the innocent grammar of his mother 
tongue. We have been obliged to chide 
him for this fault on a former occasion, 
and dislike to refer to such small matters 
again, but, really, his statement "that 
the lochia is normally diminished" after 
quinine has been given during parturition, 
is too bad. 

We are compelled to retract our state- 
ment, that the book contains nothing new. 
The following statement has, at least, the 
merit of novelty : "When the membranes 
are intact, the fluid within forms a beautiful 
wedge-like point, which greatly aids in dila- 
tation." (Italics ours.) 

On page 35 we find the following : " The 
position in labor varies with nations, but 
when left to herself the patient is invariably 
observed to take that position which will 
cause the child to gravitate toward the point 
of exit. This subject is one which is emi- 
nently worthy of the attention of the stud- 
ent of midwifery, as he will find in the 
habits of women in this crisis much of value 
and interest." Podunk again I 

Our author is an enthusiastic advocate of 
the forceps. The directions given are gen- 
erally good and in accordance with the latest 
authorities. We fear, however, that the 
recent graduate of Podunk will be unneces- 
sarily alarmed when he reads the following 
warning : " He is watched by eagle eyes ; 
every phase of his conduct, every line of 
his countenance is noted." If he keeps 
this constantly in mind, the " lines of his 
countenance" will probably deepen faster 
than is consistent with the preservation of 



a fair share of manly beauty to an ad- 
vanced age. 

In the latter part of the book, we notice 
with pleasure that the author has given up 
the use of the term "the new-bom" and 
has concluded to employ a commoner if less 
elegant expression, ' ^the child." He is to be 
congratulated upon this new departure. He 
has been induced to write " legs " where he 
formerly preferred to use "limbs." These 
are all "steps in the right direction," and 
for them he has our hearty commendation. 

Transactions of the American Gyneco- 
logical Society, Volume 3, for the year 
1878. 8vo. pp. 472. Boston : Houghton, 
Osgood & Co. The Riverside Press, 
Cambridge, 1879. 

The third meeting of this society was an 
eminently successful one. The papers read 
were nearly equally divided between gyne- 
cological and obstetrical subjects ; this we 
regard as an improvement. At all events, 
it renders the volume of Transactions ac- 
ceptable to a greater number of medical 
men than those preceding. The papers re- 
ferring to post-partum hemorrhage are espe- 
cially valuable. 

Dr. H. F. Campbell's paper '*on Rectal 
Alimentation in the Nausea and Inanition 
of Pregnancy, will be read with the greatest 
interest; his theory of " intestinal inhaus- 
tion " as explaining the modu,s operandi of 
rectal alimentation is very plausible, if it 
does not receive the undivided support of 
the profession. 

First Vice-President Goodell has revised 
the title of his annual address, and re- 
moved from it a certain sensational fiavor 
that was not altogether acceptable to some 
of his hearers and readers. " Nerve-Tire 
and Womb- Ills " has been changed to " The 
Relation of Neurasthenia to Diseases of the 
Womb." This is an improvement, although 
the pure Anglo-Saxon of the first title has 
its attractions and advantages. 

In our number for November, 1878, we 
gave extensive abstracts of the papers as 
read before the Society, hence it is not 
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necessary to repeat them here. We shall, 
if time and space permit, give more ex- 
tended consideration to some of the papers 
which have reached us from their respective 
authors in the form of reprints. 

The paper and -typography of the third 
volume are equal to those of the former 
issues, while the binding is greatly im- 
proved. Covers for Volumes I and II, may 
be had by sending one dollar to the pub- 
lishers. A full index of obstetric and 
gynecological literature of all countries for 
the year 1877 is appended to the volume. 
This is the joint work of the indefatigable 
Secretary, Dr. Jas. R. Chadwick and Dr. 
J. S. Billings, U. S. A., in charge of the 
* National Medical Library in Washington. 

Excellent portraits of the late president. 
Dr. E. R. Peaslee, and Dr. W. L. Atlee, 
with biographical sketches of their lives and 
labors, add greatly to the beauty and value 
of the volume. 

No obstetrical or gj'necological library 
should be without these Transactions. 

A Guide to Therapeutics and Materia 
Medica. By Robert Farquharsen, M. 
D., Edln., F. R. C. P., Lond., Lecturer 
on Materia Medica at St. Mary's Hospital 
Medical School, Etc. Second American 
Edition, Revised b}' the Author. En- 
larged and Adapted to the U. S. Pharma- 
copoeia by Frank Woodbury, M. D., 
Physician to the German Hospital, Phila- 
delphia. 12mo. pp. 498. Philadelphia: 
Henry 0. Lea. 1879. St. Louis : Book 
& News Co. Cloth, $2 25. 

It is scarcely two years since we gave the 
first edition of this book a very hearty in- 
dorsement, and we are pleased to see that 
the mass of the profession has ratified our 
verdict by giving their favor to the work. 

The second edition is greatly improved, 
by additions in every section and revisions 
of every part so as to make it correspond 
with the very latest advances in medical 
science. 

The plan of the work is novel, the 
arrangement being such that the corres- 
ponding effects of each article of the matera 



medica in health and disease are presented 
in parallel columns. This arrangement is 
very convenient for reference and renders 
the subjects easy of remembrance. 

The Americon edition has received many 
important additions at the hands of Dr. 
Frank Woodbury, who is well known as a 
careful and conscientious original investi- 
gator. Our commendation given the first 
edition we now repeat with emphasis. 

A Clinical Treatise on Diseases of the 
Liver. By Dr. Fried. Theod. Frerichs, 
Professor of Clinical Medicine in the 
University of Berlin, Etc. In three vol- 
umes. Vol. III. Translated by Charles 
Murchison, M. D., F. R. C. P., Physician 
to the London Fever Hospital, Etc., Etc. 
8vo. pp. 246. • New York : Wm. Wood 
ife Co., 27 Great Jones St. 1879. Wood's 
Library of Standard Medical Authors. 
Cloth, $1 00, to subscribers. 

This volume completes the classical work 

of Frerichs ; a work that should be in the 

library of every practitioner for constant 

and ready reference. This is especially the 

case in the malarial regions of the West 

and South where diseases of the liver are 

so common. For many j^ears this work 

will continue to be a standard authority, 

and now that Messrs. Wood & Co. have 

issued it in such a neat and convenient form 

there is little excuse for not having it at 

hand for reference. 

Hearing, and How to Keep rr. By 
Charles H. Burnett, M. D., Consulting 
Aurist to the Pennsylvania Institution 
for the Deaf and Dumb ; Aurist to the 
Presbyterian Hospital, Philadelphia. 
American Health Primers, No. 1. Phil- 
adelphia: Lindsay & Blakiston. 1879. 
Cloth, 50 cents. 

This handy volume is the first of the 
series issued for popular reading b}- Messrs. 
Lindsa}** & Blakiston. If each volume of 
the entire series equals the first, it will be 
one of great and permanent value. Dr. 
Burnett has made the subject very interest- 
ing, and his reputation as an otologist and 
a clever writer is sure to be advanced 
this latest work of his mind and pen. 
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heartily commend the series to our readers 
and their non-professional friends. 

Rhtmbs of Science : Wise and Otherwise. 
With Illustrations. 12mo. pp. 66. New 
York : Industrial Publishing Company. 
1879. Cloth, 50 cents. 

A selection of the best humorous poetry 
bearing upon scientific questions, by such 
writers as Dr. O. W. Holmes, Bret Harte, 
and others, cannot but be very interesting 
reading. We have examined this volume 
quite carefully — read it from cover to cover, 
in fact — and find it well adapted to dispell 
^^the blues" and caune forgetfulness of the 
cares of life, so far as anything can do so 
while the ''dog star rageth." We pro- 
nounce it good. 



» ♦♦ 



Literary Notes: — 

A NEW work on the practice of medicine 
is in preparation by Prof. A. B. Palmer, 
M. D. , of the Medical Department of the 
University of Michigan. Dr. Palmer has 
had over forty years of experience and is 
in Europe gathering the latest fruits of 
science for his forthcoming work. 

Dr. Hammond's great work on Diseases 
of the Nervous System, has been translated 
by Dr. F. Labadie-Lagrave, and published 
by J. B. Balliere et fils, of Paris. It has 
been received with great favor in France. 

Mr. Henry C. Lea, of Philadelphia\ 
announces for early publication, the follow- 
ing: *' A System of Medicine," edited by 
J. Russell Reynolds, M. D., in three large 
octavo volumes. This work has recently 
been completed in England in Jive vol- 
umes. Dr. Henry Hartshorne will edit the 
American edition and bring it up to date. 
"A Manual of Midwifery," by Fancourt 
Barnes, M. D., son of Robert Barnes, 
already well known in obstetric literature. 
'* Clinical Medicine," by Austin Flint, M. 
D., 8vo, 900 pages. " A Handbook of the 
Principles and Practice of Medicine," by 
Frank Woodbury, M. D. Also new editions 
of Wells on the Eye, Leishman's Midwifery, 
and Bumstead on Venereal Diseases. 



Messrs. 6. P. Putnam's Sons announce 
for early publication : ^' The Anatomy of 
Nervous Centres," by Prof. 6. Huguenin, 
of Zurich, translated by Dr. W. J. Morton ; 
'' The Normal and Pathological Anatomy 
of the Eye," by Dr. A. Arlt, of Toronto ; 
and ^^The Brain, the Spinal Cord and the 
Nerves," by Dr. Wm. A. Hammond. 

The London Lancet (American reprint) 
will hereafter be issued by the Industrial 
Publication Company, 14 Dey street. New 
York. The Lancet has recently been en- 
larged and improved. 

New Journals. — Neurological Contribu- 
tions^ by William A. Hammond, M. D., 
assisted by William J. Morton, M. D., a 
quarterly of 104 pages, has reached us. 
The first number is a most excellent one. 
It contains the following articles : '^ The 
Non-Asylum Treatment of the Insane," 
recentl}' reviewed in our columns ; a clini- 
cal lecture on *' Arrest of Development," 
illustrated with three heliotype engravings 
of stunted children; ^'Mysophobia," de- 
scriptive of a form of insanity " character- 
ized by a morbid, overpowering fear of 
defilement or contamination, and ^^ Records 
of Practice," all hy Dr. Hammond. Added 
to these are two cases reported by Dr. 
Morton, one illustrating the toxic effects of 
tea, and the other of cure of chronic par- 
tial eczema by galvanism. Dr. Morton also 
reports several cases from the college clinic 
for nervous diseases. Notes on contempo- 
rary literature are mostl}* devoted to the 
question of asylum abuses, and includes 
the petition, in full, presented to the New 
York Legislature, which has elicited so 
much adverse criticism. Those editors who 
have permitted the use of their journals to 
disseminate the falsehoods of the ^^ asylum 
ring" have the opportunity of correcting 
their record. Dr. Hammond's letter and 
the report of the New York Neurological 
Society, printed in this number of the 
Clinical Record will give them the proper 
information upon the subject, and there is 
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no excase for delay in making the amende 
honorable. The editorials referred to have 
a suspicious likeness to each other and give 
strong evidence that they have a common 
origin. 

The Medical Summary^ monthly, $1 00 
per annum, Dr. R. H. Andrews, editor, 
Lansdale, Pa. , is a new aspirant for profes- 
sional favor. We fear that itjs doomed to 
disappointment. 

The Country Practitioner; or New Jersey 
Journal of Medical and Surgical Practice, 
monthly, $2 50 per annum, Dr. E. P. 
Townsend, editor, published at Beyerly, 
Burlington county, New Jersey, is the 
latest in the field. It is well " made up," 
well edited, and deserves success. The 
price is, like our present atmospheric temp- 
erature, altogether too high. It is not the 
'' organ of Podunk University Medical 

Department." 

•"♦--• 

BOOKS & PAMPHLETS RECEIVED. 



Photographic Illustrations of Skin Dis- 
eases. By George Henry Fox, A. M., 
M. D., Clinical Professor of Derma- 
tology, Starling Medical College, Colum- 
bus, O. ; Surgeon to the New York 
Dispensary, Department of Skin and Ve- 
nereal Diseases, Etc., Etc., Etc. Forty- 
eight Colored Plates taken from Life. 
Complete in twelve Parts. Part I. Com- 
edo, Acne (vulgaris), Lepra (tuberosa), 
Elephantiasis. Part II. Keloid, Rosa- 
cea, Psoriasis (nummulata), Ichth3'osis 
(simplex). New York: E. B. Treat, 
No. 805 Broadway. St. Louis : Brown 
& Holdoway, 521 Olive st. $2 00 per 
part. Sold only by subscription. 

Diseases op the Throat and Nasal Pas- 
sages. — A Guide to the Diagnosis and 
Treatment of Affections of the Pharynx, 
CEsophagus, Trachea, Larynx, and Nares. 
By J. Solis Cohen, M. D., Lecturer on 
Laryngoscopy and Diseases of the Throat 
and Chest, in Jefferson Medical College, 
Philadelphia, Etc., Etc., Etc. Second 
Edition, Revised and Amended, with two 
hundred and eight illustrations. Large 
8vo. pp. 742. New York : Wm. Wood 
& Co. 1879. St. Louis : Book & News 
Co. Cloth, $5 50. 



Elements of Modern Chehistrt. By 
Adolphe Wurtz, Member of the Insti- 
tute, Honorary Dean and Professor of 
Chemistr}'^ of the Faculty of Medicine of 
Paris, Etc., Etc. Translated and Ed- 
ited, with the Approbation of the Author, 
from the Fourth French Edition, by Wm. 
H. Greene, M. D., Formerly' Demon- 
strator of Chemistry in Jefferson Medical 
College, Philadelphia, Etc., Etc., Etc. 
12mo. pp. 687, with 132 illustrations. 
Philadelphia: J. B. Lippincott & Go. 
London: 16 Southampton st., Covent 
Garden. 1879. St. Louis : Book & News 
Co. Clo\;h, $2 50. 

Atlas of Skin Diseases. By Louis A. 
Duhring, M. D., Professor of Skin Dis- 
eases in the Hospital of the University of 
Pennsylvania ; Physician to the Dispen- 
sary for Skin Diseases, Philadelphia; 
Dermatologist to the Philadelphia Hos- 
pital, Etc. Part V. Scabies, Herpes 
Zoster, Tinea Sycosis, Eczema (vesicu- 
losum). Philadelphia: J. B. Lippin- 
cott & Co. 1879. St. Louis: Book & 
News Co. $2 50 per part. 

Diseases op the Intestine's and Perito- 
neum. By John Syer Bristowe, M. D., 
J. R. Warden, M. D., J. W. Begbie, Mi 
D., S. O. Habershon, M. D., T. B. Cur- 
ling, F. R. S., and W. H. Ranscftn, M. 
D. 8vo. pp. 243. Illustrated. New 
York: William Wood & Co. 1879. 
Wood's Library of Standard Medical 
Authors. Sold by subscription onlj'. 
$1 00 per volume. 

PosOLOGiCAL Table : including all the Offi- 
cinal and the Most Frequently employed 
Unofflcinal Preparations. By Charles 
Rice, Chemist, Department of Public 
Charities and Correction, N. Y., Etc. 
16mo. pp. 96. New York: Wm. Wood 
& Co. 27 Great Jones st. 1879. St. 
Louis : Book & News Co. Cloth, 

Long Life and How to Reach It. By 
Joseph G. Richardson, M. D., Professor 
of Hygiene in the Universit}' of Pennsyl- 
vania, Etc. 16mo. pp. 160. Philadel- 
phia: Lindsay & Blakiston, 1879. St. 
Louis : Book & News Co. Cloth, 50 
cents. American Health Primers^ No. 2. 

Address delivered at the Thirtieth Annual 
Commencement of the Medical Depart- 
ment of the Universit}' of Georgetown. 
B3' Prof. Joseph Taber Johnson, A. M., 
M. D. From the Author, 
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Sheepish. — " But in my official capacity, 
as President of the American Medical As- 
sociation, it is my duty as well as m}* pleas- 
ure to bring to the monumental shrine the 
ovations of the entire medical profession of 
these United States." — Dr. Sayre at the 
unveiling of the McDowell monument. 

The Minutes of the North Carolina Med- 
ical Society appear in full in the North 
Carolina Medical Journal^ for June. It 
was well attended and the proceedings were 
of more than ordinary interest. The next 
meeting will be held in Wilmington, on the 
second Tuesday of May, 1880. 

For Post-Partum Hemorrhaok. — A stu- 
dent was "plucked" at Belle vue Hospital 
Medical College, in 1878, for' giving the 
following answer when asked, in his final 
examination, '' What would you do for 
post-partum hemorrhage?" ''I would tie 
the post-partum artery." It is needless to 
state that he was '* passed " by the learned 
faculty of another college the present year ! 

Yellow Fever. — One death is reported 
from Memphis. There is some difference 
of opinion among Memphis phj'sicians re- 
garding the nature of the disease in this 
case. The attending physician. Dr. Sim, 
stating that it was merelj^ intermittent 
fever. There seems to be no reasonable 
ground for expecting a repetition of the 
fearful epidemic of last j-ear. 

The industrious syphilographer of the 
Boston Medical and Surgical Journal has 
redeemed himself. In a late number of 
that old and valuable journal appears a full 
abstract of the article by Drs. Maur}' and 
Dulles, on Syphilis Communicated by Tat- 
tooing, in the American Journal of the 
Medical Sciences for January*, 1878, to 
which we gently- directed his attention some 
time since. Dr. Wigglesworth is a most 
industrious and discriminating " reporter," 



and we '' take back" all the naughty things 
we said about that class of writers. They 
are very useful creatures. 

Free Quikine. — On the last day of its 
session Congress removed the duty on qui- 
nine. This amounted to about seventy 
cents per ounce. Unfortunately the duty 
of ten per cent, was not removed from cin- 
chona bark grown in the East Indies. The 
American manufacturers of quinine have 
decided to cease making it. If this should 
be carried out, the consumers may not profit 
much by the removal of the protective tariff ; 
in that event it is predicted that we would 
be left to the mercy of speculators in the 
foreign-made article. 

Jaborandi in Mumps. — (Philadelphia 
Med. Times, May 24, from Jour, des sci. 
Toed. No. 3, 1879) Dr. Testa has trerfted 
five cases — four of them in one family. 
After free perspiration and salivation, there 
was a marked amelioration of the symptoms 
and the patisnts desired food. Next day 
the parotid swelling was much reduced, and 
in two days more the cure was complete. 
Dr. Testa thinks jaborandi acts by its hy- 
dragogue properties, that it may shorten 
the disc ise and prevent metastasis. 

Paraootoin. — Professor Baelz, of Tokio, 
Japan, has had striking success in the cure 
of malignant cholera by means of paraco- 
toin. He administered, by hypodermic in- 
jection, two grammes suspended in equal 
parts of glycerine and water. In the only 
five cases in which he emplo3'ed it the cure 
was prompt and thorough. The Japanese 
government has taken measures to provide 
a supply of the drug for use in any fresh 
outbreak. — Canada Med, Record, June *79. 

Vaccinal Syphilis. — According to a re- 
cent decision of the Prussian court at Trier, 
Dr. Frederick Koenig, of Priim, Sanitary 
Oflflcer and District Physician, was mulct 
in damages to the amount of six hundred 
marks and costs for having inoculated a 
child with syphilis conveyed by vaccination. 
— Anzeiger des Westens, 

Moral, — Always use the bovine virus. 

Holman's fever and ague pad is composed 
of black spruce gum {Abies nigra) and 
camphor. — U. S. Med, Investigator (Kom.), 
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Our Salaried Expert. — ''Jane Galla- 
gher, a woman who has been wandering 
about the streets for several weeks, par- 
tially Insane, was arrested by the police and 
taken before Health Commissioner Francis 
yesterday. He pronounced her case a bad 
one, and she was accordingly sent to the 
Insane Asylum." — Olobe- Democrat^ June 
8, 1879. 

Our non-medical Health Commissioner 
having thus set himself up in the expert 
business, it will certainly be unwarrantable 
for the courts to require physicians to tes- 
tify in cases of alleged insanity, in future, 
without allowing tbem suitable expert fees. 
The Health Commissioner has a handsome 
salary, exclusive of the ordinary perquisites 
of his office, and can hence afford to devote 
some of the energies of his '' powerful 
intellect" to the service of the State with- 
out additional compensation. His personal 
experience must also count for something in 
qualifying him for the difficult position of 
medical expert in cases of insanity ! 

Quarantine. — New buildings have been 
constructed and the hospital is now well 
equipped for service should half a dozen 
cases of yellow fever appear upon the lower 
Mississippi. Several hundred refugees fh>m 
Memphis have already arrived in St Louis. 
Now is the time for our Mayor and Health 
Commissioner to display those exalted 
''executive abilities" of which we have 
heard so much. We shall look for the 
establishment of a sanitary* cordon at an 
' early date. No absurd notions of economy 
should prevent the immediate destruction, 
by fire, of the infected steAmer '* Edwards- 
ville " and the officers' quarters at Quaran- 
tine. We sincerely hope that there will be 
no such nonsensical pretense of quarantine 
in St. Louis this year as was made last 
season. If yellow fever should break out 
in our city at an early date — happily there 
is no reason for fearing anything of the 
kind — it will be in order for our Health 



Commissioner to make another trip to 
Philadelphia! His absence, however pro- 
longed, would not be without its compen- 
sations. 

The school census, taken by the police, 
and, hence, trustworthy, develops an aston- 
ishing fact: a falling off of about ten 
thousand in the number of children between 
the ages of six and twenty-one years.' It 
will tax the gigantic intellects of our sanitary 
statisticians to, we fear, an alarming degree 
to figure a population of over 500,000 from 
a basis of about 88,000 school children. 
The returns have been in the hands of the 
authorities for about a month, but, strange 
to sav, there seems to be some reluctance 
to make them public. A revision of our 
mortuary statistics is now in order. 

The heat of July has been greater than 
in the corresponding period of 1878. The 
Health Department has prepared to meet 
the occasion by providing plenty of ice 
water at the Dispensary, and ambulances 
to conve}' the expected victims of heat ex- 
haustion thither in the shortest time possi- 
ble. Happily but very few patients, one, 
at least, of remittent fever, have been sub- 
mitted to the routine dispensary treatment. 

We regret to record the death of Dr. J. 

M. Youngblood, which occurred early in 

June. Dr. Youngblood was a contract 

surgeon during the late war, and since has 

been a prominent practitioner and member 

of the medical societies of our city. He 
died from abscess of the liver, which was 
not diagnosticated before the autopsy. 

We understand that a paper read before 

the State Medical Association by an alleged 

dermatologist has been withdrawn from 

publication in the forthcoming volume of 

Transactions. It will always be a m3'stery, 

therefore, how much of it should be in quo- 
tation marks and how much should be 
printed unornamented in this wa}-. 

LL. Ds. are as common now in St. Louia 
as mud or dust. The college(?) advertise- 
ments will fairly bristle with them. 
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ON TRACHEOTOMY WITH THE 
GAL VANO'CA UTER T. 



Membranous Croup; Lime- Water as a 
Solvent of Croupous Membrane. 



BT WILLIAM ▲. BTRB, M. D. 



A great many physicians who have never 
seen the operation of tracheotomy greatly 
under-rate its dangers. 

That accomplished surgeon, Prof. W. W. 
Dawson, of Cincinnati, recognizing the 
danger to the patient from such operators 
'^ rushing in where angels dare not tread," 
in a clinical lecture on " Bloodless Trache- 
otomy," in the Hospital Gazette, for June 
14th, 1879, page 226, uses the following 
language when speaking of the dangers of 
the operation: "Following the guidance 
of your text-books, gentlemen, you will 
regard this as one of the simplest and most 
satisfactory operations in all surgery. You 
are told to make an incision through the 
skin, and then all that lies between you and 
the trachea is the cellular tissue and a few 
unimportant veins, through which you may 
cut with impunity; open the trachea and 
insert the tube or commence your search 
for tht foreign body. This is a great mis- 
take. There is no operation which the 
surgeon so much dreads. At least this has 
been my experience. You imagine the 
case is simple, the neck long, the patient 
lean, and expect to find easy access to a 



superficial trachea. After dividing the in- 
tegument you cut into the cellular tissue^ 
and to your surprise and horror you find 
the trachea low down and covered by a mass 
of veins, rendered thick, turgid, almost 
varicose, by the impeded respiration. Yoir 
cut, tie and tear your way along, and when 
you hope to open into the trachea, find^ 
yourself at the bottom of a deep^ bloody 
well, with a constantly-moving tube to 
open. It is for this reason that I have 
given up all cutting from the time of divid-^ 
ing the integuments until the trachea iff 

ft 

reached. Then, too, I operate high np^ 

• 

If the isthmus of thyroid is in my way, £ 
push it aside, if possible, and if I eannot 
do this, I double ligate and divide it. My 
incision is made into the first two rings or 
the trachea, thus avoiding all danger to the^ 
great vessels at the root of the neck." 

Having h^d bleeding to seriously endan- 
ger the lives of my patients in several or 
the tracheotomy operations that I had per- 
formed, it was with no little pleasure that. 
I read of M. M. Poinsot and Mauriac^ 
(Monthly Abstract, May, 1877, page 225)^ 
using the thermo-cautery of Paquelin to 
divide the tissues. I find, |also, {Monthlyt 
Abstract, May, 1878, page 223), that M. 
Verneuil had employed the galvano-cautcry 
for the same purpose as early as 1872* 

Although secondarj" hemorrhage has oc- 
curred after this mode of operating &nd has? 
been urged as an objection to it, I believe 
that it is not liable to occur, or become 
formidable, if the high operation i? per- 
formed and proper precautions are taken 
with the isthmus of the thyroid gland and 
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in. the means to hold the wound in the tra- 
chea open. 

The evening of April 6th, 1879, I was 
called to see Willie Gibbs, a bright little 
fellow, aged two years and four months. 
Found him with slight fever"and an occa- 
sional croupous cough. Gave^n emetic of 
turpeth mineral and left some quinine 
powders, one grain to be given every three 
hours, with inhalations every hour of 
lime-water atomized, also ordered a warm 
bath and paregoric in twenty-drop doses 
every hour until the restlesness should be 
relieved. 

Soniehow, although the symptoms were 
Tiot of the most alarming nature, I felt that 
tracheotomy would be necessary and should 
liave advised it immediatelv if it had been 
day-light. I have never yet seen a case of 
true membranous croup get well, and I 
think many of the reported cures with 
medicine have been cases where there has 
been an error of diagnosis. In every case 
where I have performed tracheotomy, the 
improvement has been marked for a while, 
giving time for medication, which, failing, 
an easy, non-struggling death closes the 
«cene. 

Early in the morning of April 7th, I 
found the child becoming cyanosed and 
every way worse. Called Dr. M. F. Bas- 
sett in counsel. He decided with me that 
an operation was necessary, and that im- 
mediately. 

I returned to my office for my galvano- 
cautery battery and instruments, and on my 
way called Drs. Jacob A. Wagner and 
Edward Montgomery to assist us. 

The child was placed on a table, chloro- 
form administered, and with the heated 
loop I made an incision through the skin 
and cellular tissue over the cricoid cartil- 
age, exposing the trachea and the isthmus 
of the thyroid gland, I then opened the 
trachea with a curved bistoury. When 
opening the trachea I accidentally cut one 
of the superior thyroidal arteries, which 
caused some hemorrhage, which was speed- 



ily checked by ligating on either side of 
the cut, including the isthmus in the liga- 
tures. 

I tried to hold the wound in the trachea 
gaping with metallic ligatures, as recom- 
mended by Dr. Henry A. Martin, of Boston, 
and as used by myself in a successful case 
of tracheotomy reported in the Philadelphia 
Medical and /Surgical Reporter for Dec. 
14th, 1878, but the wound was so deep, 
and the child rapidly becoming moribund, 
I inserted a silver tube instead. By this 
time the child was apparently dead, but we 
quickly inverted the body and Dr. Bassett 
injected a drachm of whisky under the skin 
of the thigh, which acted almost instantly, 
causing him to become conscious, with the 
breathing much easier than before the ope- 
ration. The operation was finished at eight 
o'clock, ▲. M. 

A spray of lime water was thrown through 
the tube every fifteen minutes or half an 
hour, according as the breathing became 
labored. Internally, he was given a solution 
of chlorate potassa every hour with one 
grain sulph. cinchonidia every three hours. 
For nourishment, Valentine's meat juice 
was given, as he would not take milk. 

No membrane was detached or extracted 
at the time of the operation. Occasionally, 
afterwards, bits half as large as the finger 
nail would be coughed up through the tube. 
About four o'clock in the afternoon, while 
Dr. Montgomery was watching — ^he and Dr. 
Wagner very kindly watched the case turn 
about with myself after the operation — the 
breathing became so obstructed from de- 
tached membrane blocking the tube that 
the Doctor took the tube out to clean it, 
and finding some difficulty in replacing it, 
sent for Dr. Curtis, whose office was just 
across the street, to assist him in returning 
it. The Doctor kindly came, but Dr. Mont- 
gomery had succeeded in replacing the tube 
before his arrival. 

Returning shortly after this I found 
the tube again becoming occluded and 
took it out and divided the nest lower ring 
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of the tarachea, to enlarge the opening, septic matter and as a preyentive of the 



and inserting a pair of forceps in the tra- 
chea, seized and withdrew a piece of mem- 
brane about three inches in length, being a 
complete cast of the trachea and the begin- 
ning of the bronchial tubes. I threw it in 
a large basin of water and kept it there for 
nearly two hours, during ^11 of which time 
it remained tough and apparently un- 
changed. I then placed it in about a table- 
spoonful of lime water, when in ten minutes 
it was thoroughly dissolved, the water 
looking like thin brownish gray soup. 

After the removal of the membrane the 
symptoms became better, until towards 
morning, when, becoming worse, the spray 
was more freely used, thus causing the 
cough to increase and the washing of the 
membrane by t|ie succussion of the cough 
causing the lime water to flow back and 
forward over it, dissolved it, and procured 
the expectoration of quantities of the solu- 
tion, resembling in every way the solution 
formed by dissolving the membrane outside 
the body. 

Before the withdrawal of the membrane 
the breath had a very foetid odor which dis- 
appeared afterward. 

The spray gave relief for awhile, but in 
the forenoon he showed greater evidence 
of septicaemia and he died comatose at 
1 p. M. 

Although the child had never seen me 
before I was called to see him for this sick- 
ness, he received such relief from the ope- 
ration that he was unwilling to have any 
one else hand him a drink or do anything 
else for him when I was in the room, after 
the operation, until within a few hours of 
his death, when he turned to his mother for 
everj'thing. 

Tracheotomy with the galvano- or thermo- 
cautery when properly performed is un- 
doubtedly almost bloodless as those who 
introduced it claim for it. It also leaves a 
gaping wound easy to introduce the tube 
through, and the divided surfaces present 
an eschar as a barrier to the absorption of 



formation of membrane upon the wounded 
surface, in which it is superior to any other 
operation. 

For the extraction of foreign substances 
or where there is no membrane forming ; as 
in membranous croup or diphtheria. Prof. 
Dawson's operation would perhaps be pre- 
ferable. 

The greater number of prominent sur- 
geons I have conversed with upon this sub- 
ject prefer the high operation, as it avoids 
danger to the large vessels at the root of 
the neck, especially in those rare cases 
where thej' cross the trachea high up. 

Dr. Prince, of Jacksonville, operates 
high, double ligating the isthmus, and di- 
viding between the ligatures both isthmus 
and trachea, excising a semilunar piece 
from one side of the tracheal opening, tying 
the ends of the ligatures behind the neck to 
hold open the tracheal wound ; in other 
words, performs Brainard's operation. 

This mode of holding the wound in the 
trachea open, or that of Dr. Henry A. 
Martin is superior to the use of the tube, 
in that the tube cannot become clogged 
with detached membrane or mucus, thereby 
endangering the life of the patient as it did 
in this case, nor can it cause ulceration into 
the large vessels at the root of the neck 
causing fatal hemorrhage, as in a case re- 
ported in the London Lancet^ American 
reprint, for May, 1879, page 298, by Mr. 
H. Royes Bell. Neither can the trachea 
fill up with granulations above the opening, 
as sometimes happens when the tube is 
used. 

It cannot now be urged that the cautery 
can only be used in large cities or hospitals, 
since batteries are made so compact and 
portable that one with the necessary fluid, 
and other requisites can be put in a small 
wooden valise and taken any distance, over 
almost any kind of a road. It does not 
take five minutes to unpack the instrument 
and get it in good working order. 
QuiNCY, III., July, 1879. 
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EHUS OLABRUM. 



BT H. G. BARNARD, M. D. 



I propoee, with jour permission, to give 
my experience in the new uses to which I 
have put this old remedy — new, at least so 
far as my information extends. I will only 
mention some of the various diseases in 
which I have successfully employed it, be- 
fore I report the cases that more immedi- 
ately are the cause of this communication. 
I am constantly in the habit of using it in 
leucorrhoBa, gonorrhoea, infantile diarrhoea, 
nasal catarrh, etc., while I know of no 
remedy superior to it in colliquative sweats, 
or a cold inactive skin, with or without 
rigors. 

Observation of its effects had led me, 
theoretically, to believe it might be of use 
in diabetes, and for months I patiently 
waited my chance, and the results have 
seemed so wonderful, I will, from my note 
book, give my experience with it in this 
disease, that others who have greater op- 
portunities, may correct or confirm me. 

Case I. — April 8, 1879, called to see Mr. 
W. S., aged seventy-four years. Had been 
under homoeopathic treatment for six weeks 
without relief. Has fever all the time, but 
higher each evening ; very much reduced ; 
could get up, but felt disinclined to do so ; 
pulse 135, hard and irregular; tongue 
large, slightly furred and looked as if 
scalded ; skin dry and cold ; is passing six 
quarts of water in twenty-four hours, is up 
every two or three hours day and night for 
this purpose ; great thirst, little or no ap- 
petite ; complains of a sweetish taste ; is 
very drowsy and irritable ; bowels consti- 
pated, have not moved for four days ; urine 
gives evidence of plenty of sugar. Diag- 
nosis, diabetes mellitus. Prescribed tinct. 
iron, cathartic pills at night, to be repeated 
in morning if needed ; also the following : 

R Tine, verat. vir. - - - f 5i ; 

Ext. rhus. glab. fl. - - f Sss ; 

Aquae f Sijss* 

M. 

Ordered a teaspoonful four times a day. 

Gave directions as to diet usual in such 

^ases. April 12, saw him. Is feeling bet- 



ter, uj) and around, eats well, bowels moved 
freely, but little fever; tongue slightly 
coated, and shows more color ; not so much 
thirst ; passes only one quart of water in 
twenty-four hours, not up at night at all ; 
fells stronger ; mind clear and no stupor ; 
pulse 80, full and soft, skin warm and not 
so dry. Continued treatment for ten day» 
longer, ' when he pronounced himself well 
and quit treatments. Has remained in good 
health to date. 

Case II. — Mr. I. B., aged sixty-nine 
consulted me about having to pass so much 
water, being up often at night for weeks ; 
had pains in back and head, was weak, no- 
appetite, bowels costive, felt dull and was 
greatly emaciated. Did not analyze the 
urine, but put him on same treatment 
omitting the verat. virid. Called in a week 
for more medicine. Claimed he was much 
better, and in one week more was dismissed 
well. 

Case III. — Young man, twenty-eight 
years old, had been in feeble health for 
some time, and who, after several wee)cs of 
treatment with but slight improvement, 
called my attention to the fact that he had 
to get up several times at night to pass 
water, and that he passed more than a gal- 
lon in a day and night. Urine contained 
plenty of sugar and left no doubt as to the 
trouble. 

B: Ext. rhus. glab. fl. - - f Sss ; 

Aquae Sijss. 

M. 

Teaspoonful four times a day. Under 
this treatment he rapidly recovered and 
pronounced himself well in three weeks. 

In none of these cases was any other 
remedy used, and although the time elapsed 
is too short to make them of much value, 
none have had any return as yet. 

Charleston, III., July, 1879. 
•-•-• 

NOTE ON LIQUOR POTASS jE 

BROMO'ARSENITIS. 



BT LOUIS BAUER, M. D., M. R. O. S., EN6., ETC. 



Many years ago, not less than thirty, I 
met with the recommendation of an emi- 
nent physician of Frankfort on the Maine 
(Dr. Clemens) of the above named prepara- 
tion in some German medical journal. Dr. 
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Clemens spoke of the virtaes of this perfect 
chemical combination in the highest praise, 
particular!}' in nervous affections, as a 
preventive of intermittent fever and as a 
valuable remedy in chronic diseases of the 
skin, without specific character. I was so 
favorably impressed with the commendation 
that I have ever since used it in preference 
to Fowler's solution, and with results fully 
satisfactory in suitable cases. 

The making of this preparation takes 

several days. In the beginning it is colored 

yellow by the excess of bromine present. It 

gradually clears to a perfectly white liquid, 

and is then much more agreeable to the 

taste. Its maximum dose for adults is five 

•drops, and these should be diluted in a 

tumblerful of water and taken at the end of 

a meal, upon a full stomach, three times a 

day. As soon as gastric irritation appears 

the dose should be reduced or the use of 

the remedy suspended for a few days, to be 

resumed in smaller doses, and gradually 

increased. 

Heretofore Messrs. Chas. Habicht & Co. 

and A. A. Mellier, of this city, have kept 

this preparation at my disposal. In order 

that physicians and druggists at large may 

have the benefit of so excellent a remedy, 

the formula for its preparation is herewith 

presented : 

Wk Fotassse carbonatis 

Acidi arseniosi • • • • • aa 3J ; 

Coque cum aqua destillata f Sviii ; ad per- 
fectum solutlonem, refrigeate, adde aquse 
destillata q. s. ad remanantium f Sxii, et 
adde gradati brominii f 5ii. D. S. — The 
mixture should be protected from the light 
and kept in fi cool place. 

519 Pine street, St. Louis. 

[Note. — We have observed excellent re- 
.sults from the use of this preparation, and 
would commend it to the profession. In 
•chronic malarial affections, especially those 
in which the nervous sj'stem is involved, 
we have re^on to believe it will be found 
>of peculiar efi9cacy. We shall be glad to 
(publish results obtained in our columns. — 
JBd. Record.] 
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NARCOTISM FROM NUTMEG. 



BT WH. H. BARBY, M. D., 
Ex-Preaident Arkansas State Medical Association. 



Mrs. N., aged thirty-eight, mother of 
four children, was confined on Sabbath 
morning, June 29, 1879, at nine o'clock. 
The child was a girl, and the largest I have 
ever seen ; weight fourteen and one-half 
pounds. Labor natural and easy. Had a 
light spasm after the last pain. The spasm 
was hysterical. On the 30th the "old 
women " persuaded her to take nutmeg tea. 
One and a half nutmegs were used in mak- 
ing the tea and she drank it during the day. 

About ten p. m. she began to get drowsy. 
By four o'clock the next morning she was 
in a profound stupor. At ten a. m. the 
narcotic effects of the nutmeg began to die 
out, and by four p. m. she had pretty well 
recovered. The symptoms were about the 
same as those produced by opium and the 
remedies were the same. 

I mention this case for the reason, that 
nutmeg are in such general use as a condi- 
ment, that we may lose sight of their dan- 
gerous narcotic tendencies. In twenty-one 
years' practice I have never seen such a 
case before, and if I had ever known that 
the nutmeg possessed such properties, it 
had completely escaped my memory, and 
for fear some of our numerous professional 
brethren may be in a like condition, I have 
deemed it proper to mention this case. 

Little Rock, Ark. 

♦ ♦» 

REMARKABLE SEQUELS OF 

FRACTURE OF THE RIBS. 



BT BENJAMIN WOODWARD, M. D. 



In the year 1854, Mr. P. C. F. was a 
hale, vigorous man, acting as sheriff of 
Wyandott county, Kansas. He was thrown 
from his horse, which fell on him, breaking 
three ribs, the fifth, sixth and seventh. 
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The fracture of the fifth was two inches 
from the sternal cartilage, those of the sixth 
and seventh were two inches behind or pos- 
terior to that of the fifth. Though able to 
attend to his office, he suffered from pains 
in the side till 1874, when I first knew him. 
Since that time he has had more or less 
dyspnoea with the pain in the side, but 
continued to attend to business for the 
railroad, which employed him till about 
three weeks prior to his death, which took 
place in May, 1879. The last few days he 
suflfered exceedingly from spasms of the 
heart and dyspnoea. 

By the courtesy of Dr. Hamil, his attend- 
ing physician, I was present with others at 
the post-mortem examination the day after 
his death. Upon removing the sternum, 
the heart in situ seemed to cover nearly the 
whole of the anterior portion of the chest. 
The pericardium contained nearly or quite 
a pint of serum. The ascending aorta was 
enlarged to rather more than two and one- 
half inches in diameter; the pulmonary 
artery was also greatly enlarged. Attempt- 
ing to remove the heart, it was found to be 
bound down by fleshy growths to the costal 
pleura, and the left lung was also adherent 



broken, and in order to remove it the ribs 
were cut through aboTC and below. The 
growth was also adherent to the spinal 
column, and was about five inches long and 
from an inch at the anterior end to two 
inches wide where it was adherent to the 
spine. 

It was found that the ribs, where they 
had been broken, had united and healed 
completely so that the growth was an ex- 
ostosis. The whole of the concave sur- 
face was filled with a hard, fleshy (or rather 
tending to cartilaginous) growth. It is 
impossible to describe the sliape, for it was 
irregular, not only in outline, but in thick- 
ness. 

Here was a complete explanation of the 
dyspnoea and of the severe spasmodic pain 
in the heart, and doubtless the pressure 
against and beneath the heart caused the 
thickening and enlargement of the aorta 
and pulmonary artery, as well as the de- 
struction of the valves. 

Dr. Lester, of Kansas City, who assisted 
at the autopsy, has the specimen. It is by 
the kindness of Dr. Thos. Hamil, who 
attended Mr. F. and conducted the post 
mortem examination, that I am allowed to 



so that it had to be torn loose. Neither of report it for the Clinical Record. 



the lobes of the lungs was diseased to any 
great extent. The heart was nearly double 
its normal size. The mitral and tri-cuspid 
valves were shrunken and hard. Laying 
open the ascending aorta, its walls were 
found thickened, soft, and seemed nearly 
ready to give way. As I passed my hand 
into the thorax to raise the lung and heart, 
it came in contact with what felt like a bony 
arch starting from the ribs, and its convex 
surface directed upward pressing the heart 
and lung up towards the anterior aspect of 
the thorax, and to which the left lobe of the 
lung was adherent by a strong fleshy growth. 
After the contents of the thorax were re- 
moved, this arch looked like false ribs inside 
the natural ribs, and it was found to have 
started from three ribs, the fifth, sixth and 
seventh, at the points where they had been 



Olathe, Kansas. 
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(Translated for the Clinical Record.) 

OsTEOHTELiTis. — This subjcct continucs 
to occupy the attention of European sur- 
geons. Professor Theodore Kocher, of the 
University of Berne, is the latest essayist 
on this topic* His article is diligently 
elaborated and comprises in great com- 
pleteness every point of interest connected 
with this remarkable disease. In addition 
to a carefhl compilation of the labors of 
previous investigators and a most valuable 
clinical analysis, he furnishes the results of 

* Deutsche Zeitschrift der Chirurgie, Bd. xi. 
Heft a & 4. Leipzig, 1879. 
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a series of pathological ezperimeots insti- 
toted by himself with a view of artificially 
exciting acate osteomyelitis in dogs and 
obtaining points of comparison. It needs 
scarcely to be stated, that the experiments 
were made with due precaution ; with ma- 
terials supposed to be at the causal founda- 
tion of this disease, namely : organic sub- 
stances in a state of putrescence and charged 
with micro-organisms in abundance ; with 
proper instruments and in susceptible 
localities (epiphyses of cylindrical bones) . 
The effects thus produced were, however, 
negative, with the exception of one case, 
in which the dog had been likewise fed 
with the same material. In this instance, 
marked pathological changes were evoked, 
such as belong to the highest grade of acute 
osteomyelitis, familiar to the professional 
reader. 

[Translator's Note.— This is all very 
well, but when Prof. Kocher treats us at 
last to a dish of his therapeutical views, we 
are unable to " stomach " it. 

It appears that Listerism has completely 
deranged the fbndamental principles of 
surgery of the author, when he ignores the 
solid maxim of «*u6t pus ibi evacua,'* 
allows his cases to run rampant through 
their stages and at last suggests the total 
exsection of the irUeresting jHUhologicai 
specimen. 

Few cases of osteomyelitis will arrest 
themselves of their own accord. Unless a 
free outlet is given to the intra-osseal infil- 
tration and morbid products by the tre- 
phine, the disease will, as a general rule, 
progress to its bitter end, gradually involv- 
ing the bone, the periostium and the sur- 
rounding soft parts, and thus placing life 
in jeopardy. If the diagnosis is clearly 
established, we do not know what can pos- 
sibly be gained by procrastination of so 
harmless an operation, which at once re- 
lieves the internal pressure and allows the 
escape of transuded and necrobiotic mate- 
rial, besides, all those most aggravating 
symptoms, that torture the patient and re- 



duce him to a skeleton in a comparatively 
short time, are removed. 

Verily, it is bad enough if we are forced 
to cope with so advanced a destruction, a» 
unfait accompli J but to bring it studiously 
about seems to be indefensible. 

But the author does, not stop here» 
When the entire extremity has become 
extensively diseased and matter has bur- 
rowed in every direction, then he resorts 
but to aspiration or simple incision for fear 
of *' grave infection and sepsis." 

Again Banquo's ghost sits in a mist of 
carbolic acid on the professorial chair. 

Comparing the modem therapeutical 
maxims advanced by men like Prof. Kocher 
et oZtas, with those of our surgical ances- 
try, we are in the dilemma either of appre- 
hending something radically wrong and 
subverting in Listerism, or of looking upoa 
our sires as little better than whippersrin of 
the undertaker. — Louis Bauer.] 
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Memory. — {Le Progres Medical, 19 July^ 
1879) M. Delaunay read a communication, 
upon memory studied under diverse bio- 
logical conditions, at the session of the^ 
Biological Society of Paris, of July 12th.. 
His data were derived from teachers,, 
tutors, professors, examiners and theater 
prompters. 

The inferior races of men, Negroes, 
Chinese, etc, have more memory than the 
superior. The primitive races, who do not 
know how to write, have an incredible 
memory, and for centuries transmit in this 
way hymns more voluminous than the 
Bible. Prompters and professors of decla- 
mation know that women have more memory 
than men. French women learn foreign 
languages more quickly than their hus- 
bands. Adolescents have more memory 
than adults. Memory is greatly developed 
in children, attains its maximum at four- 
teen or fifteen years, and then decreases. 
Feeble, lymphatic individuals have more 
memory than the vigorous. Collegians* 
who, in the higher classes, obtain the prizes^ 
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for memor}' and recitation, take these only. 
IParisian students have less memory than 
^hose from the provinces. At the normal 
:Bchools, at Val de Grace and elsewhere, 
those students who have the best memory 
^u'e not the most intelligent. Memory is 
more developed in peasants than in deni- 
zens of cities, more in ecclesiastics than in 
the lait3\ Memory remains intact in dis- 
eases of the left lobe of the brain, and is 
^eatl3' affected in those of the right lobe ; 
which proves that the right lobe has more 
memory than the left. 

From a physiological point of view, 
memory is diminished by alimentation, by 
physical exercise and by education in the 
sense that the illiterate have more memory 
than those who know how to read and write. 
We have ipore memory in the morning than 
in the evening ; in summer than in winter ; 
in hot countries than in cold climates. 
Hence, to a certain extent, memory is in 
inverse proportion to nutrition. Moreover, 
it is in inverse proportion to evolution, for 
it is at its maximum in individuals little 
: advanced in evolution: inferior raoes, 
women, children, the feeble, in the right 
lobe of the brain. In conclusion, according 
to Mr. Delaunay, there is an evolution of 
memory which is at first sensorial or verbal, 
und, finally, latelligent ; but memory, prop- 
erly speaking, diminishes in the course of 
this evolution* 
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distension of the stomach. The true causa- 
tion belongs to a certain degree of irrita- 
tion of the pneumogastric v^hich leads often 
to palpitation likewise. These palpitations 
of dyspeptic origin arc, perhaps, those that 
we have occasion to observe most often; 
they are even sometimes accompanied by 
cardiac dilatation, a dilatation in fact, that 
may be met with whenever the stomach or 
liver is affected. M. Potain has observed 
numerous examples of this. A woman is 
now in his service who has a persistent 
gastric derangement, she complains espe- 
cially of palpitation and oppression. A 
considerable dilatation of the heart may be 
demonstrated to exist in this case, a dilata- 
tion that appears to be caused by the gastric 
trouble and which will probably disappear 
with the latter. This fact has a great im- 
portance, for the case ought to be treated 
as one of gastric derangement, while if we 
give digitalis we shall only aggravate it. 
In another patient the same symptoms are 
found related to hypertrophy of the liver ; 
the heart being voluminous because of the 
dilatation of its right cavities ; there is no 
valvular affection. On the other hand, the 
lungs are perfectl}^ healthy and in no way 
connected with the cardiac dilatation. 
Hence, it must be admitted in these cases 
that the diseased liver, like the stomach, 
reacts upon the functioning of the right 
heart and operates in this way. 



Dilatation of the Heart fbom Diges- 
tive Tboubles. — {Journal de mid. et de 
€hir. pratiques^ July, 1879) M. Potain fre-, 
^uently lays stress upon a cause of cardiac 
palpitation and even of dilatation which 
•often passes unperceived or is misconstrued ; 
this is simple dispepsia or rather an affec- 
tion of the liver and stomach. In fact, in 
dyspepsia the symptoms may be manifested 
in the way of the innervation of the pneu- 
mogastric, and determine dyspnoea and 
palpitation. The dyspnoea is often accom- 
panied by the so-called gastric cough, and 



€mt$pnAtix(t, 



" THERMAL-PARESIS. 
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ast" in the sense of hobb3'-riding it is both 
ils, most often improperly, attributed to the | incorrect and unfortunate. Any unusual 



Editor St. Louis Clinical Record : 

Dear Doctor: — I desire to thank you 
for your courteous and candid review. 
There are a few points presented in it, how- 
ever, which, it seems to me, require a 
reply. If a reading of the book gives the 
impression that the writer is ''an enthusi- 
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earnestness that may be displayed springs 
from a profound conviction of the truth (or 
at least a close approximation to the truth) 
of the positions advanced. In regard to 
the question of a ^^ heat- regulating center" 
it is stated "the heat of* body being regu 
lated most probably through the sweat- 
center of Nawroki, etc." The sweat-centers 
and the process of swefCting are a part of 
the heat-regulating mechanism, affecting its 
elimination from the body, reducmg its 
temperature. When there is a low atmos- 
pheric temperature this process is not re- 
quired, but its opposite, increased heat 
generation. Now, it is admitted that there 
are sweat centers, cooling centers, and it 
can also not be doubted that there is in- 
creased heat production under certain con- 
ditions,* ex. qr. in derangements of the 
spinal cord, irritation of the cervical sym- 
pathetic, and also, in cold weather. It is 
surely not probable that this increased Tieat- 
production is a haphazard matter, without 
any control or regulation. The vaso-motor, 
respiratory, trophic, sweat, and temperature 
centers are no doubt associate or correlate 
centers. The new term was coined in the 
hope of impressing, more fully, the views 
of the writer upon the mind of the reader, 
and for the purpose of clearing the mind 
from the idea of a specific material poison. 
When the conception of the views advanced 
shall have become complete the new terms 
may not b3 necessary. It is, however, 
•difiScult to dissociate an old definition 
from its term and adopt a new one in its 
place. 

It is maintained that "high solar heat 
long continued " is alone sufiScient to pro- 
duce paresis (See page 40) . 

Reverse excitations, hot to cold and cold 
to hot, when sufiSciently continued to make 
full impressions, excitations, no doubt, pro- 
dace the paresis more surely and promptl3% 

The fact of free pigment granules in the 

*Qee Bernard, Brown- Sequard, Hanfield Jones 
•Ott, Fothergill, also Ziemsen's Cyclop. Vol. II, 
632, VoL^III, pp. 127, 128, Vol. XTV, 85 to 
and Vol. XVI, pp. 235, 237. 
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blood,, spleen, liver, etc., is given as an ob- 
jection to the heat theory. Since free pig- 
ment, altered haemoglobin haematoidin is a 
product of disease and not a caitse of a 
primary disdase^ its occasional presence in 
the blood in the so-called malarial diseases 
cannot be held as an objection to the theory 
of heat paresis. 

The formation of hsematoidin in scurvy, 
exophthalmic goitre, bronzed skin disease 
and many other affections is no doubt due 
to the same cause as in the malarial dis- 
eases. It is well to bear in mind that many 
cases of the disease in question occur with 
out any blood pigment, and that when 
pigment is found it frequently continues 
present long after all malarial symptoms 
have abated, and that there may be melan- 
aemia without developing any symptoms of 
malarial disease. '' All true pigments are 
derived from the coloring matter of blood." 
Mechanical congestion and stasis with de- 
ranged innervation of the vessels is no 
doubt an important factor in the production 
of pigment. 

" There have been no chemical com-* 
pounds discovered • * * that do not 
occur in the progress of other diseases" 
(page 72) . It is safe to go further— there 
has not been anything found in the blood of 
malarial patients that is not found in other 
diseases (See Ziemssen's Cyclo., Vol. II, 
pp. 582, 586, Oldham and others). Prof. 
J. K. Mitchel (whose memory I reverence 
as one of my teachers) , probably the origi- 
nal promulgator of the cryptogamic theory, 
did not undertake to specify the kind of 
micro-organism which he supposed to be the 
cause of these diseases.* It was to him the 
most plausible theory. But since the dis- 
covery of the fact that algae and their 
spores are extremely common in many 
localities where the malarial diseases are 
unknown, and so also of fungi and their 
spores, and since these micro-organisms 
have been, purposely and accidentally, 
many times, introduced into the system 
without producing these diseases, the time 
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has arrived when the theory of '*crypto- 
gamic spores" as the cause of malarial 
diseases must be abandoned. Dr. Ham- 
mond refers, approvingly, to the experi- 
ments of Lanzi and Terrigl ; in regard to 
these experiments it is certainly enough to 
know that the experimenters were not at- 
tacked by malarial disease from their pet 
spores. Dr. H., also, very strangely over- 
looked the fact that pigment granules and 
cells are very commonly found in abscesses ; 
in fact, whenever there is stagnation and 
extravasation of blood, whether the patient 
had ever suffered from malarial disease 
or not. 



much to blame for being swallowed as the 
whale for swallowing. But pei*haps he 
would have been justified in indulging 
enough egotism to say, that the whale had 
reason to be proud of the contents of his 
stomach. President James K. Polk, in his 
palmy days, was unsurpassed in repartee. 
Once his political opponent threatened to 
swallow him, and his rejoinder was, " Your 
waist-band will encircle more brains than 
your hat-band." 

Whether this be true of our doctors or 
not, they would be excused in such dilema 
for taking that '' sweet unction to the soul." 
But there is one history of swallowing to 



The statement that ^Hhe Rocky mountain 
fevers are due to the use of melted snow 
and ice holding in suspension or solution 
quantities of organic matter," may be, to 
some extent, misleading. It surely will 
not do to consider this as proof that the 
fever is due to the organic matter. It is 
undeniably the fact that a great many per- 
sons, in various quarters of the globe, take 
the organic matters in question into their 
Stomachs without experiencing any malor 
riaH diseases. Is the evil result not owing, 
rather, to the temperature of the water 
drank, and certain climatic influences. 

Ohablbs T. Reber. 
Shelbtville, 111., July 28, 1879. 

ARKANSAS MEDICAL COLLEGE. 



Editor Clinical Record : 

You ask about our "new medical col- 
lege," and presume that the *' rival pro- 
fessional factions have coalesced, the 
new swallowed up the old, and that 
Jonas and his little affair with the whale 
is nowhere." 

Who can say why it should not be so? 
The Good Book says, " the first shall be 
last and the last shall be first." As to de- 
glutition, or process of swallowing, it is a 
question of chance as well as muscular 
effort anyhow. Jonas went overboard on 
the wrong side of the ship, and he was as 



which our exercises cimnot be likened. 
That is where Aaron's rod had to be turned 
to a serpent before it could gulp down the 
neighboring snakes. Nothing like that in 
this transaction. The actors, both passive 
and operative, are professional and social 
gentlcAien of the highest order, and en- 
dowed with all the facilities for running a 
first-class medical college, and Little Rock 
is a most eligible location. True it re- 
quires a large sum of money, extensive . 
patronage and experienced professors to 
insure the best success, but we can have 
all these. President Hooper and his co- 
adjutors are men of large experience and 
fine attainments, both professional and 
literary, and it is expected these qualities 
will be backed by State and National aid. 
We want a first-class medical college or 
none. One hundred thousand dollars will 
start it. Ability, energy and patronise 
will keep it going. 

There are two questions that may operate 
against the movement while in its incipi- 
ency. One is the selection of all home 
professors, located at Little Rock. This 
may engender a spirit of envy in other 
sections, but it can be remedied when ex- 
perience proves its necessity. The other 
is the jealousy that may grow out of the 
difference of swallowing and being swal- 
lowed. Hudibras says the " pleasure is as 
great in being cheated as to cheat." But 
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who can say that of the swallowing pro- 
cess ? We fear there will be jealousy. 



C4 



and 



In every age and dime we see. 
Two of a trade can ne'er agree ;" 



** No author ever spared a brother, 
Wits are game-cock to one another." 

There is an old Irish proverb : 

'' Hold the bone and the dog will follow, 

But give him the bone, he'll gnaw it and wallow." 

But the meat on the bone is a notable 
question. When the college announcement 
was made some thought it a joke,lbut when 
it proved to be a reality, the question arose 
as to how to calm the rival factions. About 
nine professorships were settled on opposite 
faction leaders. Then supernumerary lec- 
turers were constituted of the remainder, 
who thought it an enticing bait.. These 
may find more evanescent flavors than meat 
on the bone, and may flutter in the whale's 
stomach after they are swallowed. But 
what good will that do, for who knows any 
emetic to make a whale disgorge? The 
ejection of Jonas was by superhuman inter- 
vention. No promise of that sort any 
more. The captive now may study this 
lesson from the Prisoner of Chillon : 

" It was at last the same to me. 
Fettered, or fetterless to be, 
I learned to love despair." 

But after all, sir, we will have a medical 
college — a good one. No use sending off 
for meal when we can have a mill at home, 
or sending patients away for mercurial in- 
unction; and still less for sending our 
talented young men abroad for extra brain 
polish, for it can all he furnished at our 
own fountain-head of knowledge and sup- 
plies. ♦ ♦ • 

Little Rock, July 80, 1879. 



(S^xitJMi^ mA l^dieitVAiitjQi. 



TiNSA Imbricata. — We have received 
from Shanghai, Ghina, through a friendly 
source, the 16th issue of '* Medical Re- 
^ ports," published by order of the Inspector- 
Greneral of the Imperial Maritime Customs, 
for the half year ending 80th Sept., 1878. 
This contains information regarding disease 



among the foreign and native inhabitants 
of Amoy, Ohefoo, Tamsui, Kelung, Ghin- 
kiang, Hankow, Swatow and Shanghai, 
made by the medical officers there stationed 
and edited by Dr. Alex. Jamieson, of 
Shanghai. In addition, there are notes on 
Tinea Imbricata^ a hitherto undescribed 
form of ring- worm, by Dr. Patrick Man- 
son, of Amoy ; this we purpose abstracting 
for the benefit of our readers : 

Dr. Manson disputes the correctness of 
Tilbury Fox's views regarding the identity 
of all the varieties of body ring-worm. He 
asserts that he has conclusive proof that 
there are at least two species, and that 
Tinea imbricata differs from T» circinatay 
not alone in clinical characters, but that 
they are different under all circumstances 
and wherever found. In the new species, 
the epidermis is arranged in a series of 
many lines, Ij'ing parallel to each other, 
presenting much the same appearance as 
the ringed surface of a cross-cut log of 
wood. This is found to be produced by an 
undermining of the epidermis, giving rise 
to long fiakes, about one-eighth of an inch 
in breadth, the free edge of the scale being 
directed towards the center of the circle 
about which the wavy lines seem to arrange 
themselves ; while the convexity of the 
scale remains firmlv attached. If the hand 
is passed over the surface from the circum- 
ference towards the center of the circles, 
the scales are smoothed down ; if in the 
reverse direction, they are raised up and 
stand out prominently, defining the outline 
of the rings very distinctly. The scales 
are firmly adherent at their outer edges, but 
by using a little force they can be peeled 
off, the flake becoming thinner, softer and 
more delicate as we proceed from its origi- 
nal attachment until it is completely sep- 
arated. The rings are from one-eighth to 
one-fourth inch apart, some are quite regu- 
lar in their outline for five or six inches in 
length, while others are interrupted at in- 
tervals, and more or less irregularly con- 
voluted. The entire skin of the body, 
except where thickly covered with hair, 
seems to be liable to invasion of the dis- 
ease. The hair of the eyebrows and of the 
occiput, when these parts are occupied by 
the scales, appears to remain perfectly 
healthy. Though rough to the touch from 
desquamation, there is no thickening or 
effusion into the corium. 

Here and there, after the affection has 
been of long duration, patches of leuco- 
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derma appear ; the disease seeming to have 
exhausted the material which supported it 
disappears, not to return. 

Under tlie microscope the differences be- 
tween the appearances of the fungus of 
T. imbricata and that of T. circinata are 
easily seen. In the latter, the fungus ele- 
ments are not easily found, while in the 
former they are found in enormous abund- 
ance. In T. circinata the mycelial threads 
spring from deep in the skin and wind in 
and out amongst the superjacent layers of 
epithelium ; the seat of the new species is 
undoubtedly in the non-vascular rete mal- 
pighii, or deeper layers of the epidermis ; 
the former affects the vascular corium and 
its hair follicles, which are left untouched 
by the latter. This position of the disease 
accounts for the absence of color in the 
skin just traveled over by the disease, and 
the presence of leuoodermic patches in 
those parts that have been longest affected ; 
and the subsidence of the disease where the 
skin fails to reproduce its pigment layer. 

Dr. Manson recites several experiinents 
in which he inoculated the same person 
with both varieties of tinea, and each pur- 
sued its typical course. 

The new species seems to have a very 
limited geographical area; all his cases 
save one having been at one time or another 
in Straits of Malacca or islands of the 
Malay Archepelego. After it is once'con- 
tr^cted, it persists in cooler climates. 

He believes that this is the the connect- 
ing link between chloasma and T. circinata, 
it occupying an intermediate position in the 
skin and in the facility of production be- 
tween these two diseases. 

The Mongolian immigration mayg[bring 
this disease among us, where it must be 
easy of recognition if the points alluded to 
above are remembered. Iodine applied ex- 
ternally seems to be the proper treatment. 

Toxic Effects of Tea. — Dr. Wm. J. 
Morton describes, in Neurological Contribu- 
tions, No. I, a case of considerable inter- 
est. The patient was a tea broker, aged 
about thirty 3'ears, sallow and thin in flesh, 
but apparently in good health. He was 
also a ^^ tea taster," as his business re- 
quired. 

" Tea is ' tasted ' in the form of a simple 
infusion. An amount of the tea to be pro- 
nounced upon, equal in weight to a silver 
five-cent piece, about 15 grains, is put into 
a small cup, and hot water is turned on to 



it. Hailing noticed the behavior of the 
leaf in water, the aroma in the steam, ^nd 
a few minor particulars, the ^ taster' takes 
a full mouthful of the liquid and holds it in 
his mouth, repeating the process until his 
opinion as to its quality is formed. Some 
tasters swallow the tea and some spit it 
out." The patient in question thinks he 
takes about half a pound of tea each day, 
and has been engaged in the business for 
about eight years. The immediate effects 
upon him are as follows : 

'' In about ten minutes the face becomes 
flushed, the whole body feels warm or 
heated, and a sort of intellectual intoxica- 
tion comes on, much the same in character, 
it would seem, as that which occurs in the 
rarified air of a mountain. He feels elated, 
exhilarated, troubles and cares vanish, 
everything seems bright and cheerful, his 
bod}' seems light and elastic, his mind clear 
with a great flow of ideas, and he has found 
from experience that the workings of his 
intellect are really more clear and vigorous 
than at any other time. This is not a de- 
lusion on his part, for at this time he can 
^ talk a man over,' and make a more advan- 
tageous bargain than at others. At the 
end of about an hour's tasting a slight re- 
action begins to set in, some headache 
comes on, the face feels wrinkled and 
shrivelled, particularly about the eyes, 
which also get dark around the lids. At 
the end of two hours this reaction has be- 
come fully established, the flushed or warm 
feeling has passed off, (he hands and feet 
are cold, a nervous tremor comes on accom- 
panied with great mental depression, and 
he is so excitable that every noise startles 
him ; he is now in a state of complete un- 
rest and mental exhaustion. He has no 
courage to do anything, he can neither 
walk nor sit down owing to his mental con- 
dition, and he settles into a complete 
gloom. His body in the meanwhile does 
not feel tired. Copious and frequent urina- 
tion is always present, as also certain dys- 
peptic symptoms, eructations of wind, sour 
taste, etc." 

^^ The above described immediate effects 
follow a single afternoon's tea tasting. 
They may be sun^ned up briefly as excited 
circulation, intellectual intoxication with 
actual increased vigor of mind power, 
increased urination, then a period of col- 
lapse indicated by cold extremities, tremor, 
mental irritability and anxiety. It will be 
several da^'s before this condition of affairs 
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is amende(^. At this time the temptation 
to take alcoholic stimulants is very strong/' 

Among the chronic effects, iie enumerates 
headache, frontal and vertical ; tinnitus ; 
black spots or flashes of light before the 
eyes ; vertigo ; insomnia with hallucina- 
tions of sight ; very troublesome dyspepsia ; 
capricious appetite ; and a peculiar mental 
condition. 

The latter is characterized as follows : 
"He lives in a state of dread that some 
accident may happen to him ; in the omni- 
bus fears a collision ; crossing the street 
fears that he will be crushed ; watches the 
eaves of buildings as he passes along think- 
ing a brick may fall and kill him, or a sign 
fall ; under the apprehension that every dog 
he meets is going to bite the calves of his 
legs, he carries an umbrella in all weathers 
as a defense against such an attack. He 
is often afraid to enter his office for fear of 
being told that some one has failed ; and in 
short, lives in a state of constant forebod- 
ing of some impending evil." There is 
some numbness of one leg, gait somewhat 
unsteady and sometimes the eyelids twitch. 
Dr. Morton has seen several almost identi- 
cal cases, so that he feels justified in ac- 
cepting the details of this one as presenting 
a clinical picture of tea-poisoning. 

Wound of Cervical Sympathetic. — Dr. 
H. M. Bannister, of Ghicag9, relates the 
particulars of a case of this rare form of 
injury in the Journal of Nervous and Men- 
tal Disease, July, 1879. The patient, a 
policeman, aged forty-three 3'ear8, while in 
the performance of his duty received a 
pistol bullet wound in the neck. A small 
ball entered on the left side of the neck, 
close to the anterior margin of the sterno- 
cleido mastoid muscle, between two and 
three inches above its lower insertion, and 
after passing backwards and a little down- 
wards was lost in the tissues and never 
found. He suffered considerably from 
shock, but rallied well and under simple 
dressings, with occasional anodynes, the 
wound healed within a month and the man 
returned to duty. The only peculiar symp- 
tom noted at that time was a decided flush- 
ing of the left side of the face. This 
persisted, the skin appearing almost pur- 
plish at times. For a short time the right 
eye appeared more prominent than the left, 
probably from enophthalmus of the latter. 
The general health became impaired, the 
appetite poor, and in about four or five 



months after the injury there was a decided 
change in his general demeanor and dispo- 
sition. He grew listless and careless, and 
yet subject to violent fits of anger upon 
very slight irritation. He neglected his 
duty and was discharged from the force. 
He gave evidence of delusions, had occa- 
sionally some signs of paralysis, and these 
symptoms increased so that about three and 
one-fourth years after the reception of the 
wound he was adjudged insane and com- 
mitted to an asylum. 

There is now some inequality of the two 
sides of the face, with increase of tempera- 
ture on the side of the injury ; enophthal- 
mus and myosis of the left ej-e, reddening 
of the same side of the face ; inequality of 
the pupils, and mental disorder character- 
ized by a kind of grand delirium, with ideaa 
of persecution and suspicion. These men- 
tal symptoms have never heretofore beeu 
described in connection with injury of the 
cervical sympathetic. 

TRKATMEirr OF EPITHELIOMA OF THE CeR- 

vix Uter:. — Dr. J- Marion Sims (American 
Journal of Obstetrics*^ Jul}^ 1879) elabor- 
atel}' describes his operation for this affec- 
tion ; relates several instructive cases, 
including those operated upon in Vienna 
last year (which brought forth some ill- 
timed, mendacious comments from the cor- 
respondent of a Chicago journal), and 
fully illustrates the subject with carefully 
designed engravings. We have space only 
for the conclusions of this valuable paper 
referring the reader to the excellent journal 
for the article in full : 

^^1. Do not amputate or slice off an 
epithelioma of the cervix uteri on a level 
with the vagina, whether by the ecraseur or 
by the electro-cautery. 

2. t^xsect the whole of the diseased tissue, 
even up to the os internum, if necessary. 

S. Arrest the bleeding, when necessary, 
with a tampon of styptic iron or alum 
cotton- wool. 

4. Be careful not to apply the tampon 
with such force as to lacerate the excavated 
cervix uteri. 

5. When the styptic tampon is removed, 
cauterize the granulating cavity from which 
the disease was exsected with chloride of 
zinc, bromine, sulphate of zinc, or some 
other manageable caustic capable of pro- 
ducing a slough. 

6. After the removal of the caustic and 
the slough it produces, use carbolized warm 
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water vaginal doaches daily till cicatrization 
is complete. 

7. After the care, put the patient on the 
use of arsenic as a protection against the 
cancerous diathesis, and urge the import- 
ance of examination every two or three 
months for the purpose of detecting the 
recurrence of disease. 

8. Then if fungous granulations or 
knobby protuberances not larger than a 
pea are found, lose no time in removing 
them; and treat the case afterward with 
caustic just as in the first instance. 

9. Almost every case may be benefitted 
by operation, even when there is no hope of 
giving entire relief." 

Dr. Sims gives credit to Dr. Reamy, of 
Cincinnati, for working out this method of 
operating independently, and publishing it 
about the same time. Dr. R. uses scissors, 
and often removes the entire growth in one 
piece ; Dr. Sims always exsect the cervix 
piecemeal. 



follows : The pile is exposed and the anus 
smeared with an ointment to prevent smart- 
ing should any of the fluid happen to drop. 
The solution may vary in strength from one 
part of the crystalized carbolic acid to 
thirty of olive oil or glycerine, up to equal 
parts. A sharp-pointed hypodermic syringe 
is charged with this liquid and introduced. 
A few drops are thrown into the tumor, the 
instrument is held in position for a few 
moments before it is withdrawn. The pile 
turns white and may wither away without 
pain, suppuration or sloughing. Only one 
pile is treated at a time. About a week 
should elapse between sessions. Most 
cases suffer from sharp smarting sensa- 
tions, which are, however, temporary. A 
few suffer intense pain. The majority are 
cured without interrupting the patient's 
business. 



Cure of Hemorrhoids by the Htpo- 
DERMIC Injection of Carbolic Acid. — Dr. 
E. Andrews, of Chicago^, who first gave 
the ''secret of the itinerant pile doctors" 
to the profession, has recently made a most 
careful inquiry into the results obtained in 
the treatment, by this method, of over 
5,300 cases, reported to him by about 800 
physicians. He contributes his paper to 
several journals. He thinks that if the 
following rules are observed, treatment by 
h3'podermic injection will be less painful 
than other methods and just as safe : 

1. Inject only internal piles. 

2. Use diluted forms of the remedy at 
first; and stronger ones only when these 
fail. 

8. Treat one pile at a time, and allow 
from four to ten days between the opera- 
tions. 

4. Inject from one to six drops, having 
smeared the membranes with cosmoline to 
guard against dripping. Inject \erj slowly 
and keep the pipe in place a few moments 
to allow the fiuid to become fixed in the 
tissues. 

6. Confine the patient to bed the first 
day, and also subsequently if any severe 
symptoms appear. Prohibit any but very 
moderate exercise during the treatment. 

He concludes that this mode of treatment 
is a valuable contribution to surgical knowl- 
edge, and that it will become one of the 
permanent operations. It is performed as 



Fatal Hemorrhage from the Genital 
Organs. — Dr. Thos. Kennard, of this city, 
reports the following remarkable case (St. 
Souis Medical and Surgical Jouriial^ June, 
1879) : Dr. K. was called to visit a young 
woman at a hotel who was said to be bleed- 
ing, at twenty-fiv« minutes to 12 o'clock, 
June 2, 1879. He saw her within three 
minutes ; found her perfectly blanched, 
cold, and pulseless ; heart-beats very feeble ; 
respiration slow, irregular, labored and 
jerking ; complained of great thirst ; was 
very anxious and alarmed, and was very 
restless. Her underclothing, the sheets, 
blankets, bed-spread and mattress were 
saturated with blood, and clots were ob- 
served upon the wall-paper and carpet 
about the room. Dr. K. at once removed 
a large amount of coagulated blood from 
the vagina, and tamponed that canal with 
raw cotton closely and completely, applying 
a bandage to keep the tampon firmly in 
place. Brandy and laudanum weie then 
administered. No hemorrhage recurred, 
but she rapidly grew worse and died at 
eight minutes past twelve o'clock — thirty 
minutes after she was first seen by Dr. 
Kennard. She died from syncope caused 
by eight hours continuous hemorrhage. 

It was learned that she was seventeen 
years and eight months old, had always 
menstruated regularly, and had never had 
any symptoms of pregnancy, so far as she 
knew. She had been acquainted with the 
young man who called Dr. K. and who had 
been with her since ten o'clock, June Ist, 
for a short time only ; she had been inti- 
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mate with him an several occasions and also 
with another man. About 4 o'clock, a. m., 
June 2, she had commenced flooding ; all ef- 
forts to stop it had been anavailing. She 
positivelj denied that any instrument had 
been used upon her by herself or any one else. 
The autopsy was made at 4:30 p. m., 
on June 2d. The body was completely 
blanched by loss of blood, and all organs 
were found normal. The womb showed no 
appearance of ever having been impreg- 
nated. The vagina was the only portion of 
the genital organs that showed any signs of 
having been injured. "A short distance 
within that canal, upon the right side, 
laceration of the mucous membrane was 
found, and near it, two smaller lacerations. 
Posteriorly, also, and near the ostium 
vaginae, was another considerable lacera- 
tion of the mucous membrane. There was 
marked ecchymosis of the subjacent and 
surrounding tissues. It is my opinion that 
some rough instrument had been passed up 
into the vagina by the parties concerned, or 
by some ignorant person with the view of 
bringing on the menstrual flow, because the 
girl had imagined that she was pregnant." 
He strengthens his opinion of the truth of 
his explanation by the following reasoning : 
No innocent girl would have allowed the 
bleeding to go on to such an extent without 
becoming alarmed and sending for a physi- 
cian ; such an amount of laceration of the 
vaginal mucous membrane, and effusion 
into the surrounding tissues could not have 
been produced by natural means ; if the 
hemorrhage had been accidental and no 
violence had been used, how could the lac- 
erations have been produced, and whence 
come the bleeding, as the womb showed no 
indication of having been injured ? As he 
states, "the case was a very mj'sterious 
one and perfectl}^ unique. 



Sacoharated Extracts. — C. S. Hall- 
berg, Ph. G. (Chicago Pharmacist^ June, 
1879) proposes the following process of 
preparing a saccharated extract of the same 
strength as a fluid extract : 

Exhaust sixteen troy ounces of a crude 
drug; evaporate to a solid extract; care- 
fully desiccate and mix same with sufficient 
sugar of milk to bring the whole when 
powdered to sixteen troy ounces. 

Daring the operation the percentage of 
solid extract should be noted, and in the 
case of the more powerful remedies an esti- 
mation of its alkaloids resorted to. 



He claims that they possess the following 
advantages over the ordinary fluid extracts : 

Uniformity of strength ; the percentage 
of active principles being ascertained, they 
are capable of being prescribed with great 
accuracy and precision. In all cases where 
alcohol would be objectionable, these ex- 
tracts would be of the utmost value. 

The}** possess many advantages over the 
ordinary solid extracts : They are stable 
at all temperatures and under all condi- 
tions ; they will not swell, ferment or 
waste. They are always of a uniform and 
convenient consistence, and do not again 
become solid, as the ordinary powdered 
extracts do. Their divisability is always 
effected instantaneously, which is very de- 
sirable, as saving time and insuring accu- 
racy in dispensing. 

This form is adapted to filling empty 
capsules, and making compressed tablets ; 
also to the making of troches of the milder 
remedies. 

[The objections io this process are suffi-* 
ciently obvious. They are the same as 
those which apply to the solid extracts in 
general. They may, possibly, be substi- 
tuted with advantage for solid extracts, but 
cannot take the place of the fluid extracts. 
— Ed. RecorDjI 



Suspended Animation. — {British Med, 
Journal^ June 6, 1879) In cases of drown- 
ing, hanging or fainting, the nitrite of amyl 
should always be administered (by inhala- 
tion by means of artificial respiration, we 
presume. — Ed. C. R.). Dr. T. Lauder 
Brunton, to whom we have referred this 
suggestion, considers it a good one. He 
adds that in ascertaining death the nitrite 
of amyl might be used along with the cord- 
test, of tying a cord round the finger. If 
the circulation have entirely stopped, the 
part beyond the ligature never becomes any 
thicker ; but if the circulation continues, 
however slowly, the finger-tip beyond the 
ligature will sooner or later begin to swell. 
— Med. News and Library. 

Arsenic in Dtsmenorrhcea. — Dr. Lombe 
Atthill, in his recent " Clinical Lectures," 
advises from three to ten drops of Fowler's 
solution, which may be combined with ten- 
drop doses of tincture of digitalis, three 
times a day, between the periods. He has 
often obtained the best results from this 
treatment in painfhl menstruation. 
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Aconite in the Treatment of Acute 
Inflammation. — Mr. Jas. S. Sparks (Lon- 
don Practitioner^ March, 1879) claims that 
in many inflammatory affections the effects 
of aconite are marvelous, not only from the 
eflacacy, but also from the rapidity of its 
action. . He claims that it is capable of 
aborting inflammatory action, if prescribed 
buflSciently early. In pneumonia he says 
that if it is administered within a day or 
two after the symptoms are apparent enough 
to render the diagnosis certain — but, of 
course, the earlier the better — it will arrest 
the inflammation and .effect a cure in from 
one to three or four days, the beneficial 
effects being manifest from the very com- 
mencement of its administration. He gives, 
to an adult, five minims of Fleming's tinc- 
ture at first, and one or two minims every 
yhouY after, modifying the dose according to 
circumstances. To debilitated subjects it 
must be given with caution, its beneficial 
effects are no more, if so much, seen when 
it acts too powerfully. In quinsy he finds 
it exceedingly useful, both as an abortive 
and as a controlling or modifying agent. 
If given at its very beginning, it seldom 
fails to cut the attack short or abort it. He 
believes that after a time it reduces or 
removes the liability to quinsy in persons 
subject to periodical attacks of it. He finds 
aconite useful in fevers, especially in those 
of an inflammatory character, it reduces 
the temperature and produces a very sooth- 
ing effect from its action on the skin. In 
erj'sipelas, especially that form occasionally 
consequent on vaccination, he has seen the 
disease cut short in a few hours. In a 
common *'cold" it gives relief at once. 
He gives it in the acute stage of gonorrhcea 
with marked benefit. It is contraindicated 
in inflammatory affections in which the 
temperature does not rise above the normal. 

Cold Air in Measles. — (London Med. 
Record^ May 25, 1879) Kaczarowski says 
{Pi^elad Lek,, Nos. 6 and 7, 1878) that 
cold air is one of the most eflficient remedies 
in eruptive affections. He happened to dis- 
cover this interesting fact by mere chance 
in the case of a small-pox patient who 
escaped into the court-yard on a cold win- 
ter's dayl The next day the pustules, 
which were already filled with pus, were 
dried up. Another case is that of a man 
who, while suffering from an abscess on his 
thigh, suddenly took measles, accompanied 
by a troublesome feeling of itching and 



burning of the skin. He was carried into 
a room without a fire, and, within a few 
hours, the itching subsided, the eruption 
disappeared, a^d the patient recovered from 
the measles on the third day. 

The author has also found that \^ gan- 
grenous affections of the lungs, or in invet- 
erate fetid catarrhs of the trachea, cold air 
is a very eflSicient remedy. He does not 
attempt to explain the fact, but says that 
he prefers cold air to cold baths in acute 
feverish affections. — Monthly Abstract. 

[We have our doubts as to the affection 
described having been measles. Similar 
eruptions are not uncommon in connection 
with large accumulations of pus. The 
eruption of measles is not usually accom- 
panied with itching, and does not disappear 
completely on the third day without leaving 
unpleasant sequelse. — Ed. Record.] 

Shock. — Shock has been shown by Dr. 
Lauder Brunton ('' The Pathology and 
Treatment of Shock and Syncope," Practi- 
tioner^ vol. xi, page 241) to depend chiefly 
on dilatation of the abdominal blood vessels. 

The most efficient cause of shock is trau- 
matic injury of the abdominal viscera. A 
smart tap on the Intestines of the frog, as 
in Goltz's experiment, almost annihilates 
the circulation by causing reflex dilatation 
of the abdominal vessels. The abdominal 
vascular area is so great that when fully 
dilated the abdominal vessels can accommo- 
date nearly the whole of the blood of the 
system. In such case, even though the 
heart may continue to beat, little or no 
blood flows through it, and therefore the 
circulation is only not at a complete stand- 
still. 

The same cause also usually induces re- 
flex stoppage of the heart, and thus we have 
shock combined with syncope or temporary 
annihilation of consciousness, but the syn- 
cope may pass off and the symptoms char- 
acteristic of shock continue 

The accumulation of blood in the abdomi- 
nal viscera is sufficient to account for the 
pallor of the skin and the other phenomena 
indicated, for though the other vessels might 
also be dilated, yet they would be drained 
of their contents. — Dr. D. Ferrier, in Brain^ 
Vol. 2, No. 2. 

New Elements. — Since 1877 the follow- 
ing new elements have been discovered : 
Davyum^ discovered by Kern and named 
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after Sir Humphrey Davy; Moaandium^ 
discovered by Prof. Lawrence Smith, of 
Louisville, Ky., and named after the Swed- 
ish chemist, Mosander; Philippium^ dis- 
covered by De La Fontaine, and named 
after Mr. Philippe Plantamour, of Geneva ; 
Tterbiumy discovered in the earth yttria by 
Prof. Marignac, of Geneva; Dedpium^ 
discovered b}' De La Fontaine, and so 
named because of its deceptive properties 
(from dedpiSy to deceive) ; Neptunium, 
announced by Hermann in 1877 ; Scan- 
-dium, announced (March 12th, 1879) by 
Nilson, of Upsala. — New Remedies. 

PuBULKNT Ophthalmia. — Dr. J. J. Mon- 
cure ^Southern Clinic Paris Letter, July, 
1879) writes that granular conjunctivitis 
may be produced by pus from a purulent 
•conjunctivitis, and that the secretions 
from a granular ophthalmia may pro- 
duce a purulent one, hence, he infers 
a close relationship between them. He 
describes ophthalmia of the new-born, the 
catarrhal variet}' and that due to gonor- 
rhoea! infection. 

In the treatment of the first variety he 
relies upon a 2^ to 3 per cent, solution of 
silver nitrate, to be applied to the conjunc- 
tiva, and followed immediately with a solu- 
tion of sodium chloride. Also a collyrium 
containing atropia. 

In the adult, much use is made of the 
crayon mitige, made as follows : Take 2 
parts of potassium nitrate and one part of 
silver nitrate, melt them together in a cruci- 
ble, and run into a cylindrical mould. The 
conjunctive are lightly cauterized with this 
pencil, followed immediately by the salt 
solution, use but once a day. Three or 
four applications generally suffice. Ice- 
water compresses are used after the cautery, 
and, later, the solution of silver before 
mentioned. The treatment of the blenor- 
rhagic form is much the same. 

Spurious Hydrophobia. — ^T. M. Dolan, 
F. R. C. S. E. insists ( The Practitioner, 
July» 1879) upon the necessity of an accu- 
rate diagnosis in cases of alleged rabies, in 
order that our list of deaths therefrom may 
not be swelled by certifying to a wropg 
cause of death. He is of the opinion: 
"1st, That we should be very careful be- 
fore pronouncing our diagnosis — hydropho- 
bia. 2d, That there should be a post- 
mortem examination, made by experienced 
pathologists, in every reputed case of death 
from hydrophobia." Mistakes also arise 



flrom errors in copying reports ttom one 
journal into another. Thus, Offenberg re- 
ported a case of rabies cured by curare* 
this was copied and PoUi's name substituted 
for that of Offenbei^. Thus it has hap- 
pened . that one case of recovery is made 
into two. 

He then quotes from La France JHedicale 
a case in point. A woman was bitten in 
the face by a dog. Nine months afterward 
she was admitted into a hospital with symp- 
toms apparently characteristic of hydro- 
phobia. These became aggravated and 
death resulted three days later. " This 
affection had been diagnosed as a case of 
rabies of canine origin, huJt at the autopsy 
there was found, at the' ba^e of the brain, a 
pyriform cyst of the size of a large nvJt, 
which penetrated by some lamellce into the 
fissure of Sylvius. The cerebral substance^ 
softened and injected round the tumor, was 
depressed to give way to it." This was full 
of cysticerci. The symptoms observed may 
be explained by the rapid increase of the 
tumor, and the movements of the contained 
cysticerci. He thinks it confirms the views 
of modern pathologists as to the portion of 
the brain involved in Rabies vera. 

Treatment of Acne. — Dr. Gage Parsons 
(British Medical Journal, June 7, 1879) 
recognizes the efficacy of the usual lotion 
of flowers of sulphur in this affection. The 
sulphur precipitates, however, and it is 
inelegant, inconvenient and not quite satis- 
factory in its results. A far more effica- 
cious mode of using sulphur is to dust the 
face with pure precipitated sulphur every 
night, with an ordinary puff used for toilet 
purposes. A cure is usually effected in 
about a week. If the sulphur be scented 
with oil of lemon or of rose, it will form an 
elegant cosmetic. 

Action of Platinum. — Herr Kebler, of 
Strasburg, has experimented upon animals 
with the double chloride of platinum and 
sodium. The symptoms provoked appeared 
to depend entirely upon dilatation of the 
blood-vessels, especially those of the abdo- 
men, owing to paralysis of the terminations 
of their peripheral nerve- fibres. There 
seems to be no ground for thinking that 
the action of the salts of this metal is 
likely to prove of value in the treatment of 
syphilis, the disease in which they have, as 
yet, been principally tried. — Medical Times 
and Oaaette, Feb. 8, 1879. 
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THE MOSQUITO IN A NEW RE- 

L AT ION 



Sir Joseph Fayrer, K. C. S. I., M. D., 
F. R. S., has read sereral important papers 
during the present year, upon the Filaria 
sanguinis Tiominis^ which have been repro- 
duced in the Lancet and other English 
medical journals. From these we have 
derived the materials of this paper and 
refer our readef s to them for the best pre- 
sentation of the subject we have yet seen. 
We are convinced that a careful study of 
the entozoa in general and of the haemato- 
zoa in particular will pave the way to a 
true acquaintance with the mode of origin 
and communication of all the specific infec- 
tious diseases. For this reason we shall 
devote considerable space to a discussion 
of the facts brought out in the papers to 
which we have referred. 

Dr. Wiicherer, of Bahia, Brazil, in 1868, 
discovered nematode worms in the urine of a 
patient suffering from haemato-chyluria ; in 
subsequent examinations of chylous urine 
he always found them, alive and active. 
He did not, however, discover that they had 
their origin in the blood of the patient. 

In July, 1872, Dr. T. R. Lewis, of the 
British medical service in India, discovered 
the same thread-like worms in the blood of 
a native who was being treated for diarrhoea 
in the Calcutta Medical College Hospital. 
He also found them in chylous urine. 



Dr. Sensino, in Egypt, discovered a simi- 
lar worm in the blood of a patient in 187ft. 
This was, for some time, supposed to be of 
a separate variety and was named F. san- 
quinis hominis Egyptiaca ; but is now con- 
sidered identical with the parasite described 
by Lewis. 

Dr. Bancroft, of Australia, found the 
sexually mature female worm in 1876* 
This was found in a patient, suffering from 
a lymphatic abscess of the arm. Lewis 
has since found specimens (1877) in a blood 
clot from a young Bengalee who had been 
operated upon for nsevoid elephantiasis. 
Other observers have since verified this dis- 
covery. The dimensions of the adult female 
and embryo are thus given by Dr. Cobbold, 
the greatest living helmintbologist : *' Ma- 
ture: length, 3^ in. Embryo: lengthy 
l-200th to l-125th in. ; breadth, l-2000tb 
to l-2500th in. Body capillar^^ smooth^ 
uniform In thickness ; head with a simple 
circular mouth, destitute of papillae ; neck 
narrow, about one-third of the width of the 
body; tail of female simple, bluntly 
pointed ; [reproductive outlet close to the 
head; anus immediately above the tip of 
the tail." Numbers of ova and embryoB 
escaped from the mature worm during ex- 
amination, and these latter were observed 
by Lewis to be identical with those observed 
in the blood of other parts of the body of 

the patient. It will thus be observed that 
the worms observed in ch3'lous urine and in 

the blood of persons suffering fh>m ele- 
phantiasis Arabum. as well as in other 
tropical diseases were the immature, sexless 
embryos, not the perfect entozoa. Their 
mode of propagation and special habitat^ 
(mature worms of both sexes) in the body 
are as yet conjectural. 

Reasoning by analogy, it is very proba- 
ble that this parasite undergoes an inter* 
mediate stage of development within the 
body of some animal or insect. This inter- 
mediate host, it is asserted by Dr. Patrick . 
Manson, of Amoy, China, to be the com- 
mon mosquito. Dr. Manson has discovered 
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that the bematozoa are taken passively into 
the stomach of this insect ; Uiat there a few 
(Lewis) are digested, others perforate the 
walls of the stomach and undergo d<(velop- 
mental changes in the thoracic and abdomi- 
nal tissues. MiiD^n sa3'S that the blood 
in the mosquito's stomach contains more of 
the parasites than that in the person they 
have fed on. They retain for a few hours 
the same appearances they possessed when 
ingested ; then changes begin, the outline 
of the body becomes double, maiked stria- 
tions appear^ and again disappear. This 
first stage of metamorphosis occupies about 
thirty-six hours ; it now becomes quiescent, 
a sort of chrysalis condition, and a four- 
lipped mouth and an intestinal tract appears 
about the fourth or fifth day. The subse- 
quent changes do not appear to have been 
traced. It is now one-fortieth to one-thir- 
tieth of an inch in length. The mosquito 
phase is now completed and it tnoves with 
ffreat facility and rapidity in the water to 
which it escapes, as he says, ^^ equipped for 
independent life." 

Lewis fully recognizes the fact that these 
parasites are found in the stomach of the 
mosquito, and that they there undergo de- 
velopmental changes, but he thinks that 
there may be other intermediate hosts. He 
thinks that those found in the mosquito are 
not derived from men alone, but that the 
dogs of the country furnish a good propor- 
tion. Manson and Lewis have found large 
numbers of the dogs of both India and 
China to be infested with filarise ; in them 
the mature worms are found in the right 
side of the heart, or in tumors of the aorta. 
Two species have been well observed in 
dogs, occupying, in the adult stage, the 
situations mentioned, and discharging their 
ova and immature living progeny into the 
blood in enormous numbers. 

Manson thinks that man becomes infected 
by drinking-water into which the mosquito 
has discharged its partially developed cargo 
Of embryo filariffi. 

We think it may safely be assumed that 



the mosquito does act as the intermediate 
host, the carrier of this enemy of our race. 
Manson adduces an authenticated instance 
of the importation of a single case of ele- 
phantiasis into Barbadoes. The disease until 
then unknown there, is now endemic in that 
island. He believes that mosquitoes sucked 
his blood, developed the embryo filaria which 
contaminated the water and thus spread the 
disease to those who drank thereof. 

It appears to us that there is a simpler 
way of communicating the disease from 
man to man by way of the mosquito than 
that supposed by Manson. 

It is known that anthrax, which depends 
upon the presence of the BacUlris anthr(ix 
is disseminated or inoculated from one per- 
son to another by the bite of carrion-feeding 
flies. When the fly or mosquito bites an 
animal it first injects a portion of fluid fh>m 
its own body into the puncture for the pur- 
pose of diluding the blood that it intends 
to appropriate. This is done to facilitate 
the imbibition either by simple dilution, or, 
more probably, by impressing some chemi- 
cal change upon the blood rendering it less 
coagulable. Some of this fluid from the 
insect is left in the puncture ; it is rapidly 
difl'used and cannot all be withdrawn. 
Now, if the fluids of the insect are perme- 
ated by the living, active embryo filarise, it 
is but reasonable to suppose that some of 
them will be injected and left in the subcu- 
taneous lymph-spaces. The lymphatic sys- 
tem is the chosen field for the morbid 
processes — elephantiasis Arabum, lymph- 
scrotum, lymph-abscess, chyluria — now 
recognized as depending upon this ento- 
zoon. Those parts of the body best sup- 
plied with lymphatics — the external geni- 
tals and extremities — are the seat qf those 
most remarkable changes dependent upon 
obstructive lesions produced by filarise. 
Hence our hypothesis derives the strongest 
supporting evidence. The way of entrance 
suggested is certainly more direct than that 
by means of drinking-water, as supposed 
by the authors quoted. 
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A FALLACIOUS ARGUMENT. 



The argument which appears to have 
most weight with the opponents of the 
crj'ptogamic origin of certain diseases is, 
that the same growths are found in the 
blood and viscera of patients laboring 
under diseases other than those attributable 
to their presence and even in health}* indi- 
viduals. This is supposed to prove con- 
clusively that these micro-organisms have 
nothing to do with initiating or continuing 
certain morbid processes. 

In order to test the value of this 
pseudo-argument, we shall first examine 
its premises. 

The statement that the same fungi are 
found in healthy and unhealthy individuals 
alike, presupposes the ability of the micro- 
scopist to determine with certainty the 
identity of the growths found under varying 
conditions. This is setting up a claim for 
accuracy of observation that is positively 
audacious in its conception. Microscopists 
have a reputation for cultivated credulitjs 
and this statement indicates a degree of 
confidence in very fallible means of investi- 
gation such as observers in other fields 
of science and with other means of investi- 
gation would be very diflEldent in professing. 
We are the more surprised at this want 
of scientific incredulity — which is at the 
foundation of all progress — inasmuch as 
many gentlemen of undoubted culture and 
acumen have seen fit to express their ap- 
proval of it. A few facts, plainly stated, 
will make our meaning more plain : 

Dr. Taylor, in his excellent " Treatise on 
Poisons" (Philadelphia, 1875, pages 654- 
655) , quotes Dr. Badham to the elSect that 
there are five thousand recognized species 
of mushrooms, of which only a few are 
edible. Now, the mushroom is a species 
of fungus that is easily examined without 
the aid of a microscope. He states that 
the poisonous properties of mushrooms 
" vary with climate, and probably with the 
season of the year at which they are 



gathered, as well as the locality." Per- 
sonal idiosyncrasy seems to play an im- 
portant part, some persons being liable to 
be seriousl}' afifected even by those species 
usually regarded as innocent. Some species 
which are poisonous in England are fVeely 
used b}' the Russians, while the species 
most commonly eaten in England is re- 
garded as poisonous in Rome, and the con- 
trary. In fine, he states that *' There do 
not appear to be any satisfactory rules 
for distinguishing the mushrooms which 
are wholesome from those which are 
poisonous." 

It is therefore evident that harmless and 
poisonous fungi are not to be distinguished 
even when the}' are of such magnitude as to 
be handled, tasted and examined by every 
method of human research, except by their 
effects. Can we hope to be able, as oar 
microscopic friends contend, to do better 
with a glass that simply magnifies the object 
a few hundred diameters, more or less? 

Much might be written on the poisonous 
effects of fungi, those of the microscopic 
varieties have, as yet, a histor}*^ almost un- 
written because unknown. 

The opponents of the "germ theory" 
are doing good service ; in fact, they are 
a necessity. Without them investigation 
would make slow progress and science 
would suffer accordingly. 

» ♦ » 

YELLOW FEVER AND QUARAN- 
TINE. 



An outbreak of yellow fever was to have 
been expected in Memphis the present sea- 
son. The unsanitary condition of that city 
was sufi9cient to invite a rekindling of the 
pestilence. A town without a sewer sys- 
tem, with a soil saturated withfaecal matter, 
and whose streets are floored with rotten 
wood in place of a decent pavement, must 
necessarily suffer from whatever " filth dis- 
ease happens to obtain a foot-hold. It 
matters not what form it may assume, 
tj'phoid, typhus, cerebro-spinal, diphthe- 
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ritic fever or cholera will fiod the conditions 
present in such a town for its reception and 
propagation. 

For many months it has been evident 
that the poison of yellow fever was not 
extinct in Memphis and many Fouthern 
towns and villages. The disease has be- 
eome, in a measure, acclimated, and cases 
have doubtless occurred in the infected 
district every month since the epidemic of 
last summer. It is probable that it was, 
like our worst weeds that vex the agricul- 
turist, originally of foreign growth and im- 
portation. Now it is located upon our soil 
and will probably stay with us until such 
climatic conditions shall prevail for a series 
of years as to destroy every " germ " of the 
disease now flourishing upon our soil. 

A thorough test is being made of the 
efficacy of inland quarantine. As our 
readers know, we have no faith in it. As a 
rule, it is an expensive farce. The usual 
inspections and fumigations are so carried 
out as to b^ practically worthless. It is 
publicly stated, and no authoritative con- 
tradiction has been offered, that favoritism 
has been shown at our own quarantine sta- 
tion. Some boats are openl}* said to have 
been allowed to pass with only a slight 
pretense of inspection and disinfection, 
while the whole force of the extraordinary 
powers vested in our health board has been 
brought to bear upon less favored vessels. 
We will not say that such is the fact, it 
is merely reported to be so, and closely 
corresponds with the manner in which 
quarantine is usually enforced the world 
over. 

Abscess of the Liver(?). — Prof. Ham- 
mond has made aspiration of the liver, to 
a certain degree, fashionable in this section. 
He has demonstrated that ^^ it does no harm 
if it does no good." Some of our medical 
and surgical aavana have labored long and 
earnestly to upset Dr. Hammond's inser- 
tion that these abscesses are often obscure. 
The same wise men have not been quite so 



successful in demonstrating their proposi- 
tions. The autopsy has too often shown 
their errors of diagnosis. It sometimes 
happens that the error is in another direc- 
tion, as the following case will show : 

Quite recently a patient presented some 
of the rational symptoms of hepatic abscess, 
such. as pain in the side, descent of the 
liver below the margin of the ribs, promi- 
nence of the right hypochondriac region, 
etc. A consultation was had and aspiration 
decided upon. The liver was traversed — 
" skewered," as it were — in ever}' direction" 
by the aspirator needle. Five punctures 
were made, but no fluid was obtained 1 At 
last, it was suggested that the needle be 
introduced higher up. This was done, the 
point selected being the fifth or sixth inter- 
costal space, when, mirabile dictu^ ninety ^ 
two ounces of clear, amber-colored fluid 
were withdrawn 1 We understand that the 
patient is doing well, in blissful ignorance 
of the fact that his trouble was not ^* liver 
complaint" at all. 

We hope that percussion is not to be re- 

garded as one of the '^ lost iarts" in our 

medical colleges, and that pleurisy with 

effusion will not be such an '' obscure'' 

affection to the rising medical and surgical 

generation. 

. •-•-• 

'^ Free quinine" appears to mean high- 
priced quinine or an article of doubtful 
purity. The American product has always 
been trustworthy, the foreign-made article 
has yet to prove itself of unimpeachable 
purity. At present we would impress upon 
our readers the fact that they cannot rely 
upon the purity of the article as made by 
unknown manufacturers. In view of this 
condition of affairs we beg our readers to 
consult their own interests as well as the 
good of their patients by making use of 
preparations bearing the stamp of the best 
firms only. 

We have received samples of two-grain, 
sugar-coated quinine pills made by the old 
and trustworthy firm of Wm. R. Warner & 
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Co. , of Philadelphia. We have made care- 
fal experiments with them and find them 
soluble and of fhll weight. They produce 
the same effects in the same time as are 
obtained from the best quinine in powder. 
We refer, of course, to the subjective symp- 
toms of the physiological action of the 
drug, and the therapeutical effects in ma- 
larial affections. 



Diseases of the Bladder and Urethra in 
Women. By Alexander J. C. Skene, M. 
D., Prof, of Diseases of Women In the 
Long Island Hospital College, etc., etc., 
etc. 8vo. pp. 382. New York: Wm. 
Wood & Co., 27 Great Jones street, 
1878. Cloth, $8 00. 

It is many months since this handsome 
volume reached us for review. It was im- 
mediately placed In the hands of one of our 
most competent gynecologists for notice. 
A long and most dangerous Illness Inca- 
pacitated him for the task he had under- 
taken, and a tedious convalescence found 
him still disabled from such labor. A less 
competent hand will now engage in the 
work and endeavor to make amends for the 
time already too much lost by a notice that 
win be Imperfect at best. 

There Is no systematic work In the Eng- 
lish language with which this of Dr. Skene 
can be compared. It seems to fill a gap In 
our literature and must be judged by itself 
alone. The corresponding chapters In sev- 
eral recent works on gynecolog}' , however, 
seem to occupy' pretty much the entire 
ground, therefore there may be some doubt 
as to the absolute necessity of the book 
having been written. We shall, hence, 
examine it with this In view : what reason 
does It give for Its coming Into being? 

The book Is divided into eight lectures, 
which are followed by an appendix. The 
first lecture Is devoted to the anatomy of 
the bladder and urethra, their anatomical 
relations to each other, functions of the 



former, and the development and malforma- 
tions of both these structures. The section 
on deformities Is very full and complete; 
the directions given for their relief are con- 
cise and well expressed. Although this 
chapter contains nothing absolutelj' new, 
we do not know where the same Information 
can be found In our language. 

Lecture II Is devoted to functional dis- 
eases of the bladder, and Is a very good 
one. Irritable bladder, paralysis vesicae, 
ischuria and Incontinence and various reflex 
symptoms are well described. A malaiial 
affection is described in this relation that it 
Is well to remember. This Is a so-called 
urethral fever, not necessarily associated 
with chill and general fever, but dependent 
upon the same influence. The sj-mptoms 
are usually as follows : ^^ The patient com- 
plains of frequent desire to urinate, and 
some vesical tenesmus ; severe burning pain 
on passing water, with stinging and burn- 
ing In the urethra nfter urination. The 
history of such cases resembles acute 
gonorrhosal urethiitls so far as the ab- 
ruptness of the attack and the tenderness 
and pain of the urethra are concerned, 
but there Is usually no discharge, or at 
least very little. In many cases the suf- 
fering Is greatest In the afternoon and 
early part of the night. Under proper treat- 
ment the disease disappears as promptly 
as It comes on." 

In the treatment of Irritable bladder Dr. 
Skene thinks there Is no special advantage 
to be derived from Injections of medicated 
solutions directly into that vlscus, that hy- 
podermic medication is better. This is 
contrary to our experience. We have seen 
medicated Injections into the bladder fol- 
lowed by prompt relief of vesical tenesmus 
and ultimately by cure, after complete fail- 
ure of medicines by the mouth to afford 
relief. Whether the mucous membrane of 
the bladder Is capable of absorbing anything 
dlrectl}' from Its cavity while It retains Its 
Integrity may still be kept under considera- 
tion, but the soothing effects of topical 



ST. LOUIS CLINICAL RECORD. 



151 



spplications to its sarfaoe, in our opinion, 
•cannot be disputed. 

The caution with reference to absolute 
cleanliness of the instruments employed 
(catheters) in the treatment of paralysis of 
the bladder, cannot be too often repeated. 
We coidially indorse the author's opinion 
that ^^ A great deal of vesical catarrh is 
undoubtedly lighted up by foul catheters," 
and this applies to the male as well as to 
the female bladder. See also Sir Henry 
Thompson's late work .for very similar 
cautions. 

No mention is made of the use of ergot 
in enuresis; we have derived remarkably 
good results from it in a few cases. 

The third lecture begins the considera- 
tion of organic diseases of the bladder with 
a short description of urinary analysis and 
methods of exploring the cavity of the 
yiscus as aids to diagnosis. AKhough short 
and condensed this section is suflSciently 
complete for practical purposes. Hyper- 
emia of, and hemorrhage from the bladder 
are then minutely enough described. 

Lecture IV is devoted to cystitis, its 
varieties, etiology, pathology and symp- 
tomatology, while the subject of its treat- 
ment is taken up in the following lecture. 
These two lectures contain the most useful 
matter to be found in the work and satis- 
factorily demonstrate its raiaan d^etre. We 
cordially agree with the author in his high 
estimate of benzoic acid and benzoate of 
ammonia in the treatment of these cases. 
We regret that our limited space precludes 
more than a passing notice of these sec- 
tions. The operation of making a vesico- 
vaginal fistula (cystotomy) for the cure of 
obstinate cases is sparingly commended. 
He seems to have more confidence in drain- 
age by means of the self-retaining catheter. 

Vesico-urethral flstulse are treated of at 
length at the end of the fifth lecture. 

The sixth lecture is occupied with the 
consideration of a number of vesical dis- 
eases not treated of before: neoplasms, 
cysts, tubercle and carcinoma of the blad- 



der, foreign bodies therein, hypertrophy 
and atrophy of the viscus ; their etiology, 
pathology, symptomatology and treatment 
are duly considered. 

Lectures VII and VIII are taken up witii 
diseases of the female urethra. The former 
with urethral neuroses, the different varie- 
ties of urethritis and urethral neoplasms. 
Throughout his work the author is very 
sparing in his acknowledgments of the 
labors of others ; this is particularly notice- 
able when he comes to speak of urethral 
neoplasms. We fail to find the name of a 
single author other than Drs. John W. S. 
Grouley and Alexander J. 0. Skene in the 
entire section. He might, at least, have 
referred to Drs. A. Reeves Jackson and 
Wm. A. Byrd in this relation. Hon^ever, 
this is a fault of the entire volume, and 
may be attributable to the form in which it 
is written. A bibliographical list would 
have supplied the manifest deficiency. 

Lecture VIII treats of dilatations and 
dislocations of the urethra, prolapse of the 
mucous membrane, foreign bodies therein, 
stricture and incomplete fistulse of the 
urethra. These are rare affections, but 
worthy of the careful attention given them 
by the author. The appendix is devoted to 
a description of the successful treatment of 
a case of extroversion of the urinary blad- 
der, fully illustrated, contributed by Dr. 
Daniel Ayres. 

The book is a valuable one, it is printed 
from large type on good paper and presents 
an attractive appearance, marred, however, 
by a large number of errors in proof-read- 
ing. It deserves a place in the library of 
every gynecologist. 

Long Life and How to Reach It. 3y 
Joseph G. Richardson, M. D.., Professor 
of Hygiene in the University of Pennsyl- 
vania, Etc. 16mo. pp. 160. Philadel- 
phia: Lindsay & Blakiston, 1879. St. 
Louis: Book <& News Co. Cloth, 50 
cents. American Health Primers^ No. 2. 

This is the second number of the admira- 
ble series now being issued under the edi- 
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torial supervision of Dr. W. W. Keen. 
These "primers" are written for popular 
reading and, thus far, seem remarkably 
well adapted to the purpose. Some may 
think that the title of this one is slightly 
misleading, but a cursory examination will 
demonstrate that it is a very appropriate 
one. To retain health is the surest mode 
of prolonging life. A glance at the titles 
of the sixteen short chapters into which the 
little book is divided will give an idea of 
its scope : 

Introductory Considerations; Causes of 
Disease, and How to Avoid Them ; Heat 
and Cold as Causes of Disease ; Contagion, 
and How to Escape it ; Clothing, and How 
lo Wear it ; Pure Air, and How to Breathe 
it; Pure Water, and How to Obtain it; 
Baths, and How to Take them ; The House, 
and How to Build it ; Food, and How to 
Digest it ; Impurities in Food and Drink, 
and How to Detect them; Exercise, and 
How to Take it ; Sleep, and How to Secure 
it ; Menial Power, and How to Retain it ; 
Parasitic Enemies, and How to Escape 
them ; Old Age, and How to Meet it. 

These chapters are short, written in at- 
tractive stvie, and are full of the best 
advice. We most heartily commend Dr. 
Richardson's ** primer," and have every 
reason to believe that each of the volumes 
U> succeed it will be of equal value. 

Pott's Disease, its Pathology and Mechani- 
cal Treatment, with Remarks on Rotary 
Lateral Curvature. By Newton M. Shaf- 
fer, M. D., Surgeon in charge of the New 
York Orthopfledic Dispensary ; Ortho- 
psedic Surgeon to St. Luke's Hospital, 
New York. 12mo. pp. 82. New York: 
G. P. Putnam's Sons, 182 Fifth avenue. 
1879. From the Author. 

The author of this little work is a young, 
diligent and intrepid surgeon, and should 
meet with encouragement on the part of his 
seniors. It is therefore that we rather pre- 
fer to give gentle allusions and restrictions 
where severe adjudication might be in place. 

We learn from Dr. Shaffer that he is fif- 
teen years in the pursuit of orthopedic 



study and practice, and that a vast amount 
of clinical material has passed through hi» 
hands. He has, consequentl3', had brilliant 
opportunities and we should, therefore, ex- 
pect something far beyond the average when 
he addresses the profession. The mono- 
graph before us does not Ailly came up to- 
our expectations, although we notice re- 
spectable efforts and a very praisworthj 
literary method. But we find too much reli- 
ance placed on the views of others, too 
little original work of investigation. There 
is a want of unity of purpose and a frequent 
swerving fi*om the subject under considera- 
tion for no other end than mere comparifion. 
There is, however, no doubt that by per- 
sistent investigation and critical examina- 
tion of facts the author will* gradually climb^ 
up to a commanding position, provided he 
loses no sight of mvltum and leaves muUa 
alone. For we are of the opinion that a 
well digested and well observed case is 
worth five hundred others that have been 
only superficially reviewed. 

The author is obviously inclined towards 
the constitutional origin of Potf s disease, 
and to the adherents of that theory Bar- 
well's representations ^^ as to the condition 
of the joint ends in strumous children *^ 
may be acceptable, not so to the reviewer. 
We would rather consider the emphatic 
statement of Rokitansky that there is no 
such things as a distinctive pathological 
anatomy of strumous disease, as preferable 
to that of Barwell. We had thought that 
this question had been settled by the mem- 
orable meeting of the New York Academj 
of medicine, at which the strumous disease 
was exhibited as one of the most untenable 
productions of the speculative brain. Al- 
most all new works, e. ^., Ziemssen's Cyclo- 
paedia, Bryant's Surgery, to mention but a 
few, place scrofulosis hors du combat. 
Usually ^^ parents and nurses" would rather 
join in the opinion of the author as much 
more politic and in accordance with the 
established theory, than confess their neg- 
lect in having exposed their wards to 
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traamatic injuries. This, at least, has been 
our experience. Since the author has made 
op his mind to travel on the strumous 
theory, we will frame him a few questions 
which he may, perhaps, find time to answer 
in the future elaboration of the same subject. 

1. Is it, or is it not true, that infants 
frequently fall, or sustain diverse injuries 
to which their want of understanding of 
surrounding dangers may give rise ? Or, is 
the supervision of children at a tender age 
always so careful and pains-taking as to 
render accident out of the question? 

2. Is, or is not Pott's disease more fre- 
quent in cities than in the country? And 
have not the high stairways, the pavement 
and sidewalks, or the density of the popu- 
lation some cacsal connection with the fre- 
quency of Pott's disease in cities? 

3. Is posterior curvature not an intruder 
upon high life in proportion to physical 
danger, as in the lower classes? 

4. Is, or is not Pott's disease one of 
rarest occurrence among nursing infants, 
that is, at a time of life when mothers be- 
0tow the most care upon their offspring? 

5. Does, or does not Pott's disease in- 
crease numerically with the venturesoma- 
Bess of children, and does it not decrease 
numerically with the maturing of the child's 
understanding of danger ? Of course, those 
cases transmitted from a former period are 
to be deducted from this estimate. 

6. Is it, or is it not an acknowledged fact 
that children who are comparatively more 
lively and venturesome are 'more numerous 
among the recruits of Pott's disease than 
those who are leuco-phlegmatic and inert? 

7. Is, or is not Pott's disease more fre- 
quent in the more temperate than in the 
torrid zone? and more or less connected 
with the energy and restlessness of chil- 
dren in the former and the lassitude of 
those of the latter, irrespective to the acci- 
dents to which ice and snow give rise ? 

8. Is it, or is it not true that constitu- 
tional suffering follows Pott's disease more 
frequently than precedes it? 



9. What have been the practical resulta 
of constitutional treatment in. Pott's dis- 
ease? 

When all these questions shall have been 
duly considered and rationally answered^ 
then, and not before, shall we understand 
the remote causation of that malady. 

The separation of the symptoms into 
stages, which the author attempts, seems to 
us without practical value, since it does not 
affect either the pathology or treatment. 

The so-called ''dry spondylitis" is, in 
our opinion, no spondylitis at all, but in- 
flammatory softening of the inter- vertebral 
discs; and this form may occur with, or 
without deformity. We have seen it caused* 
by constitutional syphilis, presumably ini- 
tiated by gummatous deposits. We have 
likewise observed it to follow whooping- 
cough. Almost invariably, the deformity 
from this cause occupies the thoracic por- 
tion of the spine. To spea^ of a fungoid 
or granulating spondylitis without forma- 
tion of pus, is, in our opinion, a contradic- 
tion, because granulations and the forma- 
tion of pus always go together. No 
authority can be admitted in explaining 
away an acknowledged pathological fact. 
The pus need not always to approach the 
surface, and yet, it ma}' exist. We have 
repeatedly found caseated pus in the neigh- 
borhood of the morbid focus, and alongside 
of the spinal canal, and even sequestra 
embedded in such material after the disease 
had been arrested by appropriate treatment. 

The most usual location of Pott's disease 
is in the lower thoracic and upper lumbar 
portions of the spine. It so happens that 
the late Bonnet, of Lyons, found out by 
numerous experiments with bodies of in- 
fants, that that locality was invariably the 
seat of injury. This coincidence is of 
practical importance, and tends to demon- 
strate traumatism as a more frequent cause 
of Pott's disease then our author seems to 
be aware of. 

Dr. Shaffer has never seen a case of acute 
spondylitis, or, as he states, 'Mn the earliest 



154 



ST. LOUIS CLINICAL RECORD. 



stage of Pott'B disease." We had but one, 
but that was a very conclusive one, and we 
beg to refer him to page 107 of our ^' Trea- 
tise on Orthbpedic Surgery/* which he may 
And at Messrs. Wm. Wood & Oo.'s, if, as 
we presume, the book is not in his collec- 
tion. The accident to, and death of the 
<}hild were crowded into the short time of six 
weeks. The case proved beyond cavil a 
fracture of the body of the fifth dorsal 
vertebra from an ordinary fall of the child 
tipon the back; on the flat surface of a side- 
walk. The injury was promptly diagnosed 
half an hour after the accident, and the 
recumbent posture, with proper immobiliza- 
tion of the spine, insisted upon. But this 
was not properly followed. Next, we saw 
the child with left side empj'ema, and gave 
it as our opinion that an abscess had formed 
at the seat of fracture and opened into the 
pleural sac. It is needless to add that the 
tiutopsy fully verified the diagnosis. 

As to the insidiousness of the disease, 
there can be no difference of opinion. 
Months may elapse before the parents real- 
ize the trouble. The same may be said of 
Joint-diseases. For this very reason it is 
mlmost impossible to elicit the traumatism 
if such had been at work. 

There are some other points in the mono- 
graph which we should feel inclined to 
touch upon, but ive must limit ourself to 
but a very few. 

We fully coincide with the author as to 
the impracticability of relieving Pott's dis- 
ease by suspension and the plaster-jacket, 
and we fully subscribe to his very excellent 
arguments against them. Nay more, the 
time will soon arrive when this ephemeral 
surgical will-o'the-wisp will disappear as 
one of those incomprehensible phenomena 
•of which our age is not quite free. But 
then, since the author has made so exhaus- 
tive an investigation into the pathology of 
Potf 8 disease, it is strange that he should 
have substituted another apparatus and 
indulged in the vain hope of curing pro- 
^^ssive Pott's disease in the erect posture. 



We have only a dozen specimens or so, in 
in our collection of diseased spines, but 
every one of them presents conditions pre- 
clusive of such applications. 

The recumbent posture may not be as 
agreeable as the erect, but it is certainly 
more efficaci( us. After three years recum- 
bency we have effected the recovery of a 
patient who, in the course of that long 
ordeal, discharged ivoenty-Befoen sequestra 
from his spine, and who is now as strong 
and venturesome as any lad of his age; 
and in his perambulations in Switzerland 
and the Tyrol exceeded in boldness and en- 
durance every one of his party. His spine 
seems to have been solidified by osteophytes 
and incrustations so as to place it beyond 
harm. Does the author think that anj'thing 
short of systematic recumbency would have 
preserved the life of such a patient? As a 
matter of course, even in that position, the 
spine ought to be rendered immovable ; the 
material by which this object is effected is 
supremely indifferent. 

We must now take our leave of the 
author, however reluctantly, for we feel a 
deep interest in the advancement of this 
branch of surgery, in which we have left 
some foot-prints of our own ardent efforts. 
Hoping to hear very soon and oft fh)m the 
fertile pen of the author, our esteem for 
whose accomplishments could alone have 
misled us into entering so fully into the 
merits of his book. L. B. 

Mbmoranda oif Poisons. By Thos. Hawkes 
Tanner, M. D., F. L. S. Fourth Ameri- 
can, from the last London Enlarged and 
Revised Edition. 16mo. pp. 201. 
Philadelphia: Lindsay & Blakiston. 
St. Louis : Book & News Co. Cloth, 

The wisest of mankind once wrote, "^of 
making many books there is no end," and 
this is particularly true of the making of 
manuals. As a rule, we set our face firmly 
against these helps to the lazy student and 
indolent practitioner — the}' are usually sim- 
ple make-shifts for something better,' and 
cause those better things to be neglected. 
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For once we are hnppy to say that oar ill- 
viatured grumbling anent manuals may be 
reserved for a suitable occasion, which we 
«re moderately certain will not be far in 
the future. 

Poisons and poisoning receive so little 
attention as such, that these memoranda 
actually " supply a want." Not every phy- 
sician's library possesses a copy of Taylor's 
Treatise on Poisons, or any good work on 
the subjects embraced under tozicolog3\ 
The information required usually at hand is 
scattered through the works on materia 
medica or hidden away in a mass of irrele- 
vant matter. In this pocket manual, every- 
thing relating to poisons is epitomised and 
rendered available at a moment's notice. 

We have reason to believe that Dr. Tan- 
ner was right in suspecting that cases of 
secret, criminal poisoning are much more 
frequent than is generally supposed. His 
*^ Memoranda" were compiled in order to 
bring this matter particularly to the atten- 
tion of the profession. 

Of course, in a volume of such limited 
dimensions the subjects discussed can re- 
ceive but the most cursory treatment; 
nevertheless, we consider it a good work 
snd believe the profession is under manj' 
obligations to the lamented author for per- 
forming hib work in his characteristically 
practical manner. It certainly receives our 
heartiest commendation. 

Elements of Modern Chemistry. By 
Adolphe Wurtz, Member of the Insti- 
tute, Honorary Dean and Professor of 
Chemistry of the Faculty of Medicine of 
Paris, Etc., Etc. Translated and Ed- 
ited, with the Approbation of the Author, 
from the Fourth French Edition, by Wm. 
H. Greene, M. D., Formerly Demon- 
strator of Chemistry in Jefferson Medical 
College, Philadelphia, Etc., Etc., Etc. 
12mo. pp. 687, with 132 illustrations. 
Philadelphia: J. B. Lippincott & Co. 
Xx)ndon: 16 Southampton st., Co vent 
Garden. 1879. St. Louis : Book & News 
Co. Cloth, $2 50. 

Professor Wurtz is one of the best, if 

BOt the best, of late authorities on the most 



attractive of sciences, chemistry. The 
book before us is essentially elementary in 
character, ^hence the theoretical part is 
especially well developed. Some of the 
theories are, we think, stated with greater 
positiveness^than the present status of the 
science will permit. The author is so 
positive that he inspires his i-eaders with 
enthusiasm, and writes so clearly and 
pleasantly that it is a pleasure to read the 
book. This statement applies, of course, 
to the earlier sections. The portions treat- 
ing of organic chemistry with the formida- 
ble array of symbols is not very inspiring, 
we must confess. 

The chemistry of the metalloids is given 
with greater fulness than that of the metals, 
and that of .carbon receives the attention 
that its increasing importance demands. 

A feature that especially commends the 
work is, that it is brought fully up with the 
times, the liquefaction of the hitherto inco- 
ercible gases is described and the chemistry 
of Gallium is given. 

The translator has performed his task 
wonderfully well : the tj'pography, illustra- 
tions, paper and binding are all that could 
be desired. We regard it as one of the 
best text-books on chemistr}' yet published. 

Atl^s of Skin Diseases. By Louis A. 
Duhring, M. D., Professor of Skin Dis- 
eases in the Hospital of the University of 
Pennsylvania ; Physician to the Dispen- 
sary for Skin Diseases, Philadelphia; 
Dermatologist to the Philadelphia Hos- 
pital, Etc. Part v. Scabies, Herpes 
Zoster, Tinea Sycosis, Eczema (vesicu- 
losum). Philadelphia: J. B. Lippin- 
cott & Co. 1879. St. Louis: Book & 
News Co. $2 50 per part. 

Parts I, II, III and IV of this most ex- 
callent atlas have received very compli- 
mentary notice in our columns. Part 
V is in no degree inferior to those form 
erly subq[iitted to criticism. The plates 
are carefully colored, and no better illus- 
trations of actual cases of disease as ob 
served in practice can be imagined than 
are here presented. To the instructor in 
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deHnatoIog}' they will prove of great value, 
for thus he will be able to demonstrate the 
lesions of the skin delineated with nearly 
the same faeility as if actual cases could 
be presented to the student. The general 
practitioner can refer to them with confi- 
dence in making his diagnosis in doubtful 
cases. The elegant letter-press accom- 
panying the plates gives all necessary 
information regarding the differential diag- 
nosis and treatment that could be desired. 
Taken in connection with the author's 
^^ Treatise on Diseases of the Skin," this 
atlas makes an almost perfect library of 
dermatology. 



Photographic Illustrations op Skik Dis- 
eases. By George Henry Fox, A. M., 
M. D., Clinical Professor of Derma- 
tology, Starling Medical College, Colum- 
bus, O. ; Surgeon to the New York 
Dispensary, Department of Skin and Ve- 
nereal Diseases, Etc., Etc., Etc. Forty- 
eight Colored Plates taken from Life. 
Complete in twelve Parts. Part I. Com- 
edo, Acne (vulgaris) , Lepra (tuberosa) , 
Elephantiasis. Part II. Keloid, Rosa- 
cea, Psoriasis (nummulata), Ichth^'osis 
(simplex). New York: E. B, Treat, 
No. 805 Broadway. St, Louis : Brown 
& Holdoway, 521 Olive st. $2 00 per 
part. Sold only by subscription. 

We have looked forward to the appear- 
ance of this work with a great deal of inter- 
est not unmixed with anxiety regarding the 
success of the project. Heretofore, at- 
tempts to illustrate lesions of the skin by 
means of photography have been, to say 
the least, conspicuous failures. The diffi- 
culties in the way of photographing appear- 
ances of such delicate nature as those pre- 
sented by the complex and ever varying 
lesions of the skin are obvious to every one 
who knows anything of the subject. But 
Dr. Fox is to be congratulated upon achiev- 
ing a pronounced success in the first two 
numbers of the great work he has under- 
taken. 

By some modification of the photographic 
process, a surface has been obtained that 
receives the small amount of coloring mat- 



ter applied with marvelous ease, thus pro* 
ducing a softness of tone that we have never 
seen rivaled in work of thid kind. 

The artist is evidently a master, and, it 
is unnecessary to state, shows thatlcnowl- 
edge of his subject that could be acquired 
only by a careful study of disease. Of 
course some lesions are better adapted to 
the process than others, of these the caseft 
of elephantiasis and comedo offer striking 
examples. 

The descriptions of the cases illustrated 
are well written and sufficiently extended 
for all practical purposes. We shall look 
for the remaining ten numbers with mncb 
interest and in full confidence that they will 
bear out the promise of excellence given by 
those now under notice. 

COMPLIH ENTABT DiNNEB GlYBN TO PbOFBS- 

80B S. D. Gross by his Medical Friends 
in Commemoration of his Fifty-first Tear 
in the Profession, April 10, 1879. .8vo. 
pp. 42. Philadelphia : Lindsay & Blak- 
iston. St. Louis: Book A News Go. 
1879. Cloth, $1 00. 

This elegant little volume commemorates^ 
a truly remarkable event: the fifty-first 
year of medical and surgical practice, fifty- 
four years of medical study, and forty-five 
years of medical teaching. Dr. Gross 
deserved the honor bestowed upon him 
well, and his address upon the occasion 
was worth}' of the occasion and of the 
speaker. 

Every one who participated in the 
exercises will treasure up this book 
which so well records the events of the 
evening. 

An excellent and life-like portrait of the 
distinguished surgeon and teacher adorns 
the book, and by itself is worth its price 
to every admirer of the original, and .their 
name is legion. 

^.#.4 

Literary Notes: — 

Public Health, a weekly journal devoted 
to the preservation of health, with Dr. Ed- 
ward J. Bermingham as editor, began life 
July 5th last. It is extra large octavo in 
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Ibnn, pages in doable oolumnB, of which 
there are twelve of reading matter in each 
number. Subscription $2 00 per annum. 
The editor has secured the cooperation of 
all the leading sanitarians in the country, 
and the six numbers that have appeared 
^ve evidence of solid excellence that ought 
to secure for it a large patronage among 
physicians and cultivated people of every 
vocation in life. Physicians will do a good 
work if they will commend it to the notice 
of their patrons. The editor's address is 
No. 19 Lafayette Place, New York. 

The American Journal of Eledrology 
and Neurology is a very handsome quaiterly 
of eighty pages, edited by Dr. John Butler, 
and published by Messrs. Bcsricke & Tafel, 
of New York; subscription, $2 00 per 
jear. The articles contained in the first 
number — for July, 1879 — are mostly care- 
fully prepared and well written. Although 
assuming to be absolutely independent of 
all schools and ^' isms," its homoeopathic 
tendencies are everywhere apparent. Dr. 
Kershaw, of St. Louis, contributes an ex- 
cellent article — barring the therapeutics — 
on ^^ Cerebral Ansemia." 
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TrAITB DBS MALADIES DU StSTKMB NbBp 

Ysnz, Comprennant les maladies dn Cer- 
veau, les maladies de la moelle et de ses 
envelopes, les affections c^r^bro-spin- 
ales, les maladies du systeme nerveux 
pj&riph^rique, et des maladies toxiques 
du s^stime nerveux. Par W. Ham- 
mond, Professeur des Maladies Men tales 
et nerveoses a TUniversiti de New- York 
President de la Soci6t£ n6vrologique de 
la meme ville, etc. Traduction Francaise 
augment£e de notes et d'un, appendice, 
par le Dr. F. Labadie-Lagrave, Ancien 
interne, laur^at des h6pitaux, de la Fac- 
ulty et de TAcadimie de mMecine, Secre- 
taire de la Soci^ti clinique, etc., etc. 
Avec 116 figures intercalees dans le 
texte. 8vo. pp. 1278. Paris : Librairie 
J% - B. Bailliere et fils. Rue Haute- 
feuille, 19, pres le Boulevard Saint-Ger- 
main, 1879. 



A Clinical Treatise ok the Diseases or 
Nebyous System. By M. Rosenthal, 
Professor of Diseases of the Ner^'Ous 
System at Vienna. With a Preface bj- 
Professor Charcot. Translated from the 
Author's Revised and Enlarged Edition 
by L. Putzel, M. D., Physician to the 
Class for Nervous Diseases, Bellevue 
Hospital Out-Door Department, and 
Pathologist to the Lunatic Asylum, B. I. 
8vo. pp. 278. New York: William 
Wood & Co., 27 Great Jones street. 
1879. Wood's Library of Standard 
Medical Authors. Cloth, $1 00, to sub- 
scribers only. 

A Text-Book of Physiology. By J. Ful- 
ton, M. D., M. R. C. S., Eng. ; L. R.C. 
P. Lon. Professor of Physiology and 
Sanitary Science in Trinity Medical Col- 
lege, Toronto; Surgeon to the Toronto 
General Hospital, and Physician to the 
Home for Incurables, Toronto. Second 
Edition, Revised and Enlarged, with 
numerous Illustrations. 8vo. pp. 416. 
Philadelphia : Lindsay & Blakiston ; 
Toronto : Willing & Williamson ; St. 
Louis : Book & News Company. 1879. 
Cloth. S4 00. 

The Advantages and Accidents of Arti- 
ficial ANiESTHESiA: A Manual of An- 
SBsthetic Agents, and their Employment 
in the Treatment of Disease. By Lau- 
rence Turnbull, M. D., Ph. G. ; Aural 
Surgeon to Jefferson Medical College 
Hospital, etc., etc., etc. Second Edi- 
tion, Revised and Enlarged, with twenty- 
seven illustrations. 12mo. pp. 322 
Philadelphia: Lindsay & Blakiston. 
St. Louis: Book & News Co. 1879. 

Lessons in Gynecology. B}- William 
Goodell, A. M., M. D., Phj'sician-in- 
Charge of the Preston Retreat, Professor 
of Clinical Gynecology in the Universit}' 
of Pennsylvania, etc., etc., etc. 8vo. 
pp. 380, with eighty illustrations. Phil- 
adelphia, Pa. : D. G. Brinton, 115 South 
Seventh street. 1878. St. Louis : Hugh 
R. Hildreth Printing Co. Cloth, $3 00. 

Manual of the Principles and Practice 
OF Operative Surgery. By Stephen 
Smith, A. M., M. D.^ Surgeon to Belle- 
Yue and St. Vincent Hospitals, New 
York. 12mo. pp. 689. Boston: Hough- 
ton, Osgood & Co. New York : 21 Astor 
Place. The Riverside Press, Cambridge. 
1879. Cloth. 
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EtUDB HsSTORIQUE ET ClINIQUB 8UR LA 

Trepanation du Crain, la Trepanation 

GUIDEE PAR LBS LOCALI8ATIONB CeRE- 

BRALE8. par le Dr. Just Lucas-Cham- 
pionniere, Chirurgien des hopitaux de 
Paris, Membre de la Soci^ti de Ghirar- 
gie, R^dacteur en Chef da Journal de 
Mhdicine et de Chirurgie pratiques: 8vo. 
pp. 150. Avec 14 figures dans le texte. 
Paris : V. A. Delabaje et cie. Libraires- 
Editeurs, Place de I'Ecole de M^decine. 

1878. Prix : 3 fr. 50. 

A Manual of Midwifert, for Midwives 
and Medical Students. By Fancourt 
Barnes, M. D. Aber., M. R. C. P. Lond. 
Pbj'sician to the General Lying-in Hospi- 
taly Etc., Etc., Etc. With Illustrations. 
12mo. pp. 201. Philadelphia: Henry 

C. Lea. St. Louis : Book & News Co. 

1879. Cloth, $1 25. 

On Diseases of the Stomach, and the 
Varieties of Dyspepsia. By S. O. Ha- 
bershon, M. D. Lond., F. R. C. P., Etc., 
Etc., Etc. Third Edition. 12mo. pp. 
824. Philadelphia : Lindsay & Blakis- 
ton. St. Louis: Book & News Co. 
1879. Cloth, II 75. 

Pocket Therapeutics and Dose Book. 
By Morse Stewart, Jr., B. A., M. D. 
Second Edition, Revised and Enlarged. 
24mo. pp. 263. Detroit, Mich. : Geo. 

D. Stewart. 1878. Cloth, |1 00. 



Tellow fever has mostly confined its 
ravages to «' The Taxing District of Shelby 
County, Tennessee," the present title of 
Memphis. From thirty to forty new cases 
occur each day, and the mortality is nearly 
twenty-five per cent. One or two cases 
have occurred in various cities, St. Louis 
among them, ft'om the same disease among 
refugees. 

Dr. William Tilburt Fox, the distin- 
guished English dermatologist, died very 
suddenly, at the age of forty-three years, 
in Paris, June 7th, 1879. His di&ease was 
aortic aneurism, with angina pectoris. He 
was a most indefatigable writer on derma- 



tological subjects, and was editorially con* 
nected with the London Lancet for manj 

years. 

Dr, Cabell and another member of th» 
National Board of Health have resigned. 
We do not know their reasons for doing so. 
They probably have found that their pro- 
fessional dignity was not advanced to anj 
great degree by being part and parcel of 
such a mongrel commission. 

Caft. Jas. B. Eads is nominated by onr 
wide-awake contemporary, the Louisville 
Medical Newa^ for sanitary supervisor of 
the Mississippi Valle3\ .No better name 
could be selected than that of our dis- 
tinguished townsman. Wc heartily second 
the nomination. 

The American Derhatologioal Asso- 
oiATiON. — The third regular annual meeting 
will be held in the dity of New York, od 
August 26th, 27th and 28th, 1879. A 
highly interesting meeting is expected. 

Cholera appears to be increasing in 
India and the adjacent countries. It is not 
expected here for a year or two. 




It is rumored that a new weekly medical 
journal is incubating and will soon '* chip 
the shell " and make its unfledged appear^ 
ance in St. Louis. 

Those members of the profession who 
are not as yet '* reporters, stockholders or 
collaborators," will probably now be pro- 
vided for. Exchanges and editor's copies 
will then supply the place of books and 
journals purchased or subscribed for, to even 
a greater extent than at present — which is 
unnecessary. Te gentle canvasser and the 
oily-tongued bookseller will find each hie 
occupation gone. 

The Fresh- Air Mission, to which refer- 
ence is made in the Grand Jury's report, is 
modelled after the Foating Hospital of St. 
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John's Guild, of New York. A large 
steamer is emplojed, and many hundred 
sick children are given a day's ride upon 
the river every week. The enterprise is 
under the direction of Rev. Mr. Lack, 
whose long connection with our most de- 
serving chanty, the Provident Association, 
Is sufficient guaranty of the worthiness of 
the charity and of the efficient manner in 
which it is carried out. 

Here and There a Gem. — We take 
pleasure in presenting the following speci- 
mens of literary ^^ style," culled from the 
pages of a city contemporary : 

" It were better to bottle or tightly cover 
milk, which is so absorbent of the gases 
and odors as to be readily recognized in the 
taste." 

We must congratulate the writer of the 

ahove upon the fact that he has learned to 

readily ^^ recognize" miUc by its taste? 

We trust he will acquire a liking for the 

harmless beverage. 

*' A young woman of about 10 years" • 
• ♦ •. Out " Master of Arts " (without 
having mastered them) is to be commended 
for detecting a young woman in a child of 
ten summers. He will probably discover 
an old woman in some matron of sixty or 
seventy winters. It will probably be nec- 
essary for him to observe very carefully, 
however. 

Speaking of the relative increase of white 
blood-corpuscles in pregnancy as a cause 
of eclampsia, an alleged '' professor" re- 
lieves himself thus : 

^' This increasing preponderance of white 
blood discs must invite still further an angry 
condition of nervous foice," etc. 

Leucocytes are not discs but globules, 
and we believe the '* professor" is the first 
to state that they ever outweigh the red 
blood-corpuscles, even in pregnancy, to say 
nothing about leucocythsemia, in which, by 
the way, eclampsia is not a prominent 
symptom. The '* angry condition of nerv- 
ous force " is also a new observation which 
ought to place him high upon the list of 



original investigators. An angry condition 
of the force of gravity will be next on th» 
list of possible discoveries with which h» 
will probably astound the world. 

The St. Louis Colleob of Pbtsiciaks 
▲ND Surgeons has been duly chartered and 
will begin operations next month. A pre- 
liminary examination of students, a three* 
years, graded course, and a final exam- 
ination of great severity, are among the 
requirements exacted of the prospective 
graduates. We are happy to record the 
fact that St. Louis has finally a medical 

college worthy of the name. The college 
building is located at No. 1100 North 
Market street. 

A Persecuted Official. — The following 
is extracted from the official report of the 
Grand Jury of the city of St. Louis, pre- 
sented to his honor, H. D. Laughlin, Judge 
of the Criminal Court, on July 28th : 

^^On Friday, the 35th inst., your grand 
jury proceeded in the tug Rescue to visit 
the City Quarantine Hospital. While it 
has not been customary for previous grand 
juries to visit this institution, still the fact 
that our sister city, Memphis, is being 
scourged by that fatal malady, yellow fever^ 
and the possibility of isolated cases reach- 
ing our city from that direction, we felt it 
our duty to visit the place officially and see 
what steps had been taken to keep the dis- 
ease out of our city. We were met at the 
river bank by Health Commissioner Charles 
W. Francis, who remonstrated against our 
making a landing — in fact, forbidding the 
grand jury to come ashore, saying that he 
had ^ five well-defined cases of yellow fever 
there, and that the grand jury had no busi- 
ness there ;' but finally consented, saying 
that if we did so it would be at our own 
peril and risk. This statement your grand- 
jury found, upon examination, to be abso- 
lutely false, not even a symptom of yellow 
fever having thus far been developed. We 
found the new wards clean and in good 
order, well equipped for the reception of 
patients should any arrive; the steward, 
Mr. O'Madigan, with his assistants, in 
readiness to care for whomsoever might 
come to them, and Drs. Eversole and Out- 
ley waiting for something to do, having 
received thus far nothing worthy of men 
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tion. They gave us every facility for 
inspecting the place, as also did, finally, 
Oommissioner Francis, so far as he was 
able, but we cannot criticise too strongly 
the conduct of the Health Commissioner, 
who, at a time like this, when the pub- 
lic mind is so easily excited, should stand 
up in the presence and in the hearing of 
hundreds of people, (for the harbor-boat 
was just moving away towards the city 
loaded with passengers who had been taken 
off of the Quarantine steamers), and offi- 
cially announce that he had ^' five well- 
defined cases of yellow fever in the wards " 
when he had none nor even the symptoms 
of one. 

We also condemn most severely his con- 
duct in attempting to bring the steamer 
Charles P. Chouteau, loaded with a thous- 
and invalid children on an excursion under 
the auspices of the Fresh Air Mission, to 
Quarantine, and thereby exposing them to 
yellow fever, had there been any yellow 
fever there. This unwarrantable action 
would have been accomplished but for the 
remonstrance made by your grand jury. 

Your grand Jury are charitable enough to 
believe that he would not have been guilty 
of this misconduct in office, but that he was 
under the influence of liquor, but, to pre- 
vent Aiture like occurrences, we would 
recommend that he be removed fVom the 
position he holds, and that some person be 
appointed who has received a medical edu- 
cation and who at the same time possesses 
the executive ability to fill the office prop* 
«rly. We believe there are plenty of such 
men in our midst in whom these qualities 
are combined. 

We are, sir, with great respect, your 
-obedient servants. 

D. P. Slattert, Foreman. 
Frank Curtis, 
Jacob C. Ewald, 
Wm. H. Smallwood, 
A. J. Geraghtt, 
R. J. Lackland, 
Chas. 6. Stifel, 
d. j. bushnell, 
John H. Vornbrock, 
A. B. Lansing, 
John B. Gray, 
Wm. H. Stone. 

This prejudiced body also found a true 
bill of indictment against Mr. Francis, the 
charges l)rought may be inferred from 



the report given. This will probably be 
ignored, on the general principle that a 
brother politician can do no wrong. 

The people of St. Louis have every reason 
to be proud of such a Health Commissioner. 
If they are not it is certainly their own 
fault. For two years the Clinical Recorb 
gave them warning of that official's tenden- 
cies and of his manifold acts of oppressioR 
in office. 

Those members of the medical profession 
who were so eager to indorse him for reap- 
pointment are especially to be congratu- 
lated. We hope the few *' loaves and 
fishes" he has thrown them is sufficient 
compensation for their voluntary self- 
abasement. 

We hope those journals which have shown 
themselves such adepts in toadyism will be 
repaid, in some way, for such prostitution 
of the press. 

It would really seem to be the wisest 
course for this official to take, who is the 
victim of persecution on all hands, to resign. 
His usefulness is gone. His chances to be 
our next maj^or are vanished into thin air. 
His name has become a by- word, and tl\e 
reputation of our health department and, 
through it, our city, is soiled beyond cleans- 
ing so long as he remains at its head. 
These are serious facts, and if Mr. Francis 
has the good of the people of this city so 
much at heart as he pretends, he will go 
back into the obscurity whence he came and 
cover his unfortunate habits with the deco- 
rous secresy of private life. 

The ice treatment of sunstroke, as car- 
ried out at the City Dispensary under the 
eagle eye of the Health Commissioner, has 
been pushed to such an absurd degree that 
at last there seems to be a prospect for a 
suit against that official for malpractice. 
A man sixty-seven years old was recently 
kept in the ice-pack for jive, hours^ unless 
the city papers are mistaken. Certain dis- 
turbances of the central nervous system 
have resulted, hence the prospective suit. 
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A CONTRIBUTION TO THE EX- 
PLANATION OF TEE ETIOLOGY 
OF MALARIA, 



BT F. W. ABEKAN, M. D. 



Qutnia is preeminently the remedy in 
malaria. Of all the theories, which try to 
explain the action of quinia, the one offered 
by Prof. Binz appears the most plausible, 
since all other theories, without enumerat- 
ing them, are either positively contradicted 
by known facts or, falling short of an at- 
tempt at proof, are merely so many un- 
proven, though not disproven, assertions. 
The experiments of Prof. Binz (Beziehungen 
des Blutes Zum Chinin, 1871) however 
render the theory very plausible, that qui- 
nine acts in malarial affections by restrict- 
ing the ozone bearing property of the red 
corpuscles. Consequently, if this be true, 
malarial fevers must either depend on an 
increase of this ozone bearing property or 
on a preexisting exc%98 of ozone in the 
tissues. 

Arsenious acid is also a known effica- 
cious remedy in malarial feters. At a 
meeting of the Neederrheimsche Gesell- 
schaft fuer Natur und Heilkunde (January 
13th, 1879) Prof. Binz related the re- 
sult of some experiments with arsenious 
acid, which he had instituted with D. H. 
Shulz. He stated that at the temperature 
of the blood arsenious acid is transformed 
within glandular structures into arsenic 



acid, which in turn, after a while, gives 
back its oxygen to the surrounding tissues, 
thus acting as a carrier of nascent oxygen 
(ozone), like the red corpuscles. His ex- 
periments and his dissertation were made to 
explain the toxic action of arsenious acid. 
But if we consider that therapeutic doses of 
this acid will be eliminated at a stage when 
they have only absorbed oxygen, and before 
they have rendered it back, and thus caused 
symptoms of poisoning, we can conceive 
that in malarial fevers arsenious acid in 
therapeutic doses acts by absorbing and 
carrying off an excess of ozone. Conse- 
quenily malarial fevers must depend on the 
presence of an excess of ozone. 

At a meeting of the Medical Society of 
the County of Kings, New York, (Vide 
"Proceedings," Aug. 1879) Dr. W.Anderson 
stated his success in the treatment of ma- 
larial fevers with iodine. He also cited the 
favorable experience of many other practi- 
tioners with iodine, among others, that of 
Dr. Grinnell, of the Wichita agency, who 
treated 147 cases of malaria at all ages 
with iodine with results equal to those 
treated with quinia. (1) In view of the 
facts recorded in this paper of Dr. Ander- 
son alone, the good services of iodine in 
malaria can hardly be doubted, though not 
generally appreciated by the profession. 
Experiment and theories on the physiologi- 
cal action of iodinie however are remarkably 
few. Dr. H. C. Wood refers to some ex- 
periments of D. K. Kammerer, which tend 
to show that the action of iodide of potas 
slum depends on a consumption of ozone in 
the tissues. And most authorities affirm 
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that the action of iodine and iodide of 
potassium are similar. (2) Thus we have 
at least an indication that iodine, an alleged 
efficacious remedy in malaria, may act by 
abstracting ozone, and, if this be true, that 
malarial fever depend on the presence of an 
excess of ozone. 

The fact that these three recognized 
remedies for malaria : quinia, arsenious acid 
and iodine, are antiseptics, has been offered 
as an additional support of the old ortho- 
dox theory, that '^ malaria consists of low 
vegetable organisms, developed by the 
putrefaction of vegetable substances," (Nie- 
meyer). In view of this fact, though, that 
apparently these three remedies have the 
common property of actively interfering 
with the role ozone plays in the human 
economy, it is at least conceivable, that the 
s^nnptoms of malarial poisoning are at- 
tributable to some chemical agent, some 
gaseous product of putrefaction, which, 
entering the blood through the lungs, is 
further decomposed and liberates oxygen, 
this noxious excess of ozone in the tissues, 
especially the glandular. Putrefaction can 
hardly be so simple a process of slow oxda- 
tion as most text-books on organic chemis- 
try make it out to be. And it appears that, 
in this direction, more investigation than 
hitherto is required, if we would find out 
the nature of the malarial \and some other) 
poisons. The plausibility of the theory, 
that a chemical agent is the cause of ma- 
larial symptoms, is furthermore enhanced 
by the fact that, in spite of the closest 
scrutiny malarious spores have never been 
detected.* 

This is not the place to enter on the sig- 
nificance of the fact, that two of these 
anti-malarial remedies, arsenious acid and 
iodine, exert their chief influence on gland- 
ular structures, and that in malarial dis- 
orders (yellow fever?) glandular structures : 
liver, spleen and stomach, are mostly impli- 
cated. Neither does space permit to found 

* See Abstract department of this number for 
recent researches.— £]d. Record. 



a complete history of the origin, nature, 
introduction and consequences of the ma- 
larial poison on the above suggestion. The 
object of this article is obtained, if it can 
induce those who have all the facilities for 
research in the physiological laboratories of 
our colleges — of course every medical col- 
leges has one, well appointed — to lay aside 
for awhile the microscope, which will never 
help us be^'ond the entity of the cell, and 
to take up their chemical reagents to investi- 
gate the nature of the life-changes within 
the cell — in short, not to look for the ma- 
larial poison alone, but to also think for it 
and to feel for it with chemical reagents. 

The importance of abstract speculation, 
of experimentation in the physiological 
laboratory, is too much underrated in this 
our pseudo-materialistic generation, which 
is so apt to sneer at every effort, if not im- 
mediately followed by practicable good 
results. This general neglect of experi- 
mentation and speculation is apparentl}- 
caused by the fact, that with the rank and 
file of the medical profession, with the 
practitioner, success depends more upon 
" how the doctor smiles and how the doctor 
frowns," than on his training to correct 
thinking, so that the " doctor" very natur- 
ally cultivates his frowns and smiles more 
than he does his reasoning faculties. As a 
consequence many are led to forget that 
even an exploded theory, a disproven hy- 
pothesis is often of inestimable value to 
science, by showing where not to look for a 
hidden truth, and that any hypothesis, not 
in positive antagonism with established 
knowledge, may at any time become a de- 
termined fact. And the determining, col- 
lecting and comparing of facts is the only 
means with which blind empiricism can 
ever be successfully combated by science. 
This is true materialism. And if ever 
scientists should drop this contest with 
empiricism, they would merit the ignomini- 
ous remark made by Dubois-Reymond at 
Munich : '' ignoramus et ignorabimus I" 

Note I — Six or seven years ago the 



ST. LOUIS CLINICAL RECORD. 



163 



author of this article noticed a short recom- 
mendation of iodine as a prophylactic for 
malaria in some medical journal (either in 
JBraithwaite or American Journal), Being 
at that time in charge of a hospital, to 
which many cases of malaria came for 
treatment, he had the opportunity to try 
the iodine treatment with evident good re- 
sults, though only, as recommended in said 
journal, as a prophylactic. Since then he 
has used iodine for this purpose largely in 
private practice, and, after reading Dr. 
Anderson's paper, has even treated suc- 
•cessfully four cases of tertian intermit- 
tent (one in himself) and one case of 
remittent exclusively with iodine. Of 
course the author does not pretend to 
prove anything with these few observa- 
tions and offers them only for what they 
are worth, hoping that on the eve of our 
most malarial season others may be in- 
duced thereby to try the treatment and 
after awhile to adduce their more numerous 
observations. 

Note II. — In 1876 the author repeated 
some of the experiments of Prof. Binz with 
various drugs, and, struck by the apparent 
lack of investigation into the phj'siological 
action of so important a remedy as iodine 
undoubtedly is, ventured on some original 
research with this drug. Through lack oi 
facilities and lack of opportunity to discuss 
and take counsel, these researches were far 
from exhaustive. Nevertheless, omitting 
details lor want of space, besides other ob- 
servations, one fact appeared to be conclu- 
sive, viz : that a very weak solution of 
iodine, injected near a living gland, will 
perceptibly increase the secretion of the 
gland, which increase does not appear to 
depend on mechanical irritation, nor on an 
increase of innervation, nor on any dilata- 
tion of the capillaries, nor on any decrease 
(liquefaction) of the corpuscles, but solely 
on an increase of the physiological function 
of the gland cells (of course at the expense 
of the blood and the ozone of the cor- 
pu8cles(?)). This observation may per- 



haps be considered ajiother indication, that 
iodine modifies the transition of ozone in 
the tissues. 

St. Louis, Mo., Sept. 1879. 
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INFIBULATION AS A REMEDY 
FOR EPILEPSY AND SEMINAL 
LOSSES. 



BT LOUIS BAUER, M. D., M. R. C. S., ENG., ETC. 



In October last ('78) a young man re- 
quested castration at my hands, assigning 
as reason : frequent seminal emissions and 
occasional ** trances" or paroxysms during 
night, likewise ending in serious losses. 

To all outward appearance he was in the 
possession of a robust constitution and of 
excellent health ; his age then twenty-two 
years ; height about five feet eight inches, 
with a weight of one hundred and sixty 
pounds ; form exquisite, well maintained 
and no derangement of any of the vital 
functions except constipation of the bowels. 
Whilst conversing with him, I noticed a 
marked nervous excitability with slight 
tremor of the hands and occasional jerkings 
as seen in chorea. Besides, he exhibited 
frequent blushes of tjhe face, though free 
from all embarrasment in his intercourse 
with me. 

The sexual organs presented no unusual 
appearance. There was no tenderness nor 
discharge at the time, but the prostate gland 
seemed to he in a state of abnormal tur- 
gescence, slightly tender and enlarged with- 
out any change in its structure. 

These were the species factorum as elic- 
ited by careful physical examination. It 
was, however, evident that the mind of the 
patient was greatly agitated, that he lived 
in constant fear, that he might eventually 
loose his reason. Thus life had almost 
become a burden to him, and the thought of 
suicide had more than once occurred to him. 
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Hence his strange demand of castration in 
order to get rid of the source of his trouble 
by one stroke. 

The present condition had obviously been 
brought about by excessive onanism, com- 
menced at an early age (thirteen years). 
For several years he had expeHenced no 
inconvenience in strength or endurance, had 
enjoj-ed good appetite and rest. But at the 
age of eighteen years he got serioush' 
alarmed by a nocturnal attack, which 
temporarily deprived him of his conscious- 
ness and left him somewhat debilitated. 
From that moment he stopped self- abuse. 
Since then he has experienced about twelve 
such •' trances," all occurring in the first 
part of the night. Most of them had left 
but faint recollections. But once or twice 
he discovered himself in a strange attitude 
holding in embrace the bedclothes like a 
woman and passing through the movements 
of coition. 

After such attacks he would feel dejected 
and despondent, and at times he had diffi- 
culty in figuring accounts. 

Irrespective of those attacks there were 
frequent seminal emissions towards morning 
accompanied by lascivious dreams ; after 
which he would wake and discover the evi- 
dences of seminal loss in his body-linen 
and the bed-clothes. The latter attacks are 
connected with and not unlikely produced 
by distension of the^ urinary bladder and 
rectum. 

If there are any premonitory symptoms, 
the patient has no cognizance of them. As 
far as he can remember they are followed by 
a profound sleep from which he awakens 
with headache and distraction. 

Although the patient did admit that, in 
his practice of masturbation, he had occa- 
sionally adopted the very method, the 
"trances" cannot be considered mere 
habitual repetitions, because : 

1. He had completely abstained from the 
practice almost four years. 

2. The "trances" were not so frequent 
as to pass as mere habit unconsciously. 



3. They were accompanied and followed 
by stich a change of symptoms as to qualify 
them as epileptiform or petit mal. 

Most cases of this character are accom- 
panied by almost the same diversity of 
nervous symptoms as in hysteria ; they like 
to dwell on their troubles like hj'pochon- 
driacs and attach the greatest importance to 
the most insignificant circumstances, they 
are, in fact, bores in medical offices. Yet 
it will not be difficult to observe a marked 
diflTerence in the preceding instance. For 
the patient did nothing to enlist the special 
sympathy of his physician. He related his 
case as a matter of fact and made no 
attempt at exaggeration. An incidental 
moisture at the orifice of the urethra did 
not terrify him as is usually the case. In 
the saline turbidity of his urine he did not 
suspect the presence of semen, nor was his 
mind disturbed beyond the apprehension of 
losing his reason. 

On the other hand there were unusual 
symptoms prevalent which do not strictly 
belong to the excessive loss of spermatic 
fluid. The headache was frequent and 
severe, more particularly at such times 
when he had passed through an epileptoid 
paroxysm. Then he exhibited more nerv- 
ous excitability while dullness prevailed in 
his mind otherwise so impressive. It was 
then when he felt weak and prostrate, 
whereas the ordinary seminal emission left 
him unaffected. The most direct proof 
may be derived from a return of the symp- 
toms by a single relapse of his " trance '*^ 
after an absence of the same for nine 
months. 

Thus it would seem, that no other diag- 
nosis was admissible than that of petit Tnaly 
a view in which my friend and colleagae. 
Dr. Wm. B. Hazard fully coincides, and in 
his profound knowledge of nervous diseases 
and diagnostic sagacity I would repose more 
trust than in my own in such cases. 

If further evidence was needed for the 
correctness of the diagnosis, it might be 
derived from the results of the ensuing 
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treatment, the indications o? which were 
in strict conformity with the pathological 
supposition. 

Beside an appropriate domestic hygiene, 
bland, principally vegetable diet, cool tem- 
perature of the bed-chamber, cold baths, 
hard mattress, the avoidance of exciting 
influences in baccho et venere^ bj' either un- 
suitable associations or lascivious reading, 
prompt evacuation of the bowels b}- aperi- 
ents and cold water injections, etc., I re- 
sorted to the use of bromide of potassium 
And hydrate of chloral in ascending doses. 
Locally, frequent cold ablutions and hip- 
baths were advised, and, in fine, I transfixed 
the prepuce hy two silk slings, and directed 
to fasten them in front of the glans penis on 
going to bed. The object of the infibulation 
being to wake the patient by pain when the 
penis should get in a state of erection. 

This treatm<'.nt proved eflTectual in pre- 
venting seminal emissions. For several 
months this treatment was adhered to. 
The slings were, of course, as often renewed 
at new places in the prepuce as the old 
ones threatened to cut through. 

Since the patient has come under my 
charge, he has had but one paroxysm, as 
already stated, with which, temporarily, the 
bad symptoms reappeared. Seminal pollu- 
tions have almost entirely stopped and 
occur but in ordinary intervals from three 
to six weeks. The patient is now free fVom 
all complaint. 

St. Louis, 519 Pine street. 
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A COMPLICATED LABOR. 



Placenta Delivered First — Arm Presenting 
— Brachiotomy — Version. 



BT JOHN GARDNER, M. D. 



Was called to attend Mrs. T. in confine- 
ment. Multipara ; age twentj'- three 3'ear8. 
Found her complaining of severe pains in 
the lumbar and lower abdominal regions, 
which had been continuous for some hours. 
4She was at term. 



On examination, found the vagina com- 
pletelj' filled with a fieshy mass. There 
was but slight hemorrhage. In a few min- 
utes the mass was pushed out hy the hand 
of the foetus ; it was then recognized to be 
the placenta with the funis attached. I 
then found that I had to deal with a left 
arm and shoulder presentation. I made 
some earnest efforts to push back the pre- 
senting parts for the purpose of effecting 
version, but owing to the continuous and 
forcible contractions of the womb I was 
obliged to desist. 

Having no one to assist me, or to admin- 
ister an anaesthetic, I sent for Dr. H., who 
lived four miles awaj', and in about two 
hours he was present. During that time 
there was scarce I3' an}* intermission in the 
uterine contractions. Finding it impossible 
to return the arm, I proceeded to disarticu- 
late it at the shoulder joint. Chloroform 
was then administered to complete anses- 
thesia. After many efforts, which were for 
a long time without success on account of 
the tetanic contractions of the uterus. Dr. 
H. effected version, and a few minutes 
later delivered the lady of a very large 
male child. 

There was, I may say, no hemorrhage of 

any note from first to last. The patient 

recovered in about the usual time, but has 

suffered from vesico-vaginal fistula since 

her confinement. The opening into the 

bladder is large enough to admit the tip of 

the index finger, but she will not submit to 

an operation for its closure. 

Dyersburg, Tenn. 

^^^^ — . — « 

ON HYPODERMIC INJECTIONS OF 

CHLORAL IN CONVULSIONS. 



BY JOS. L. BAUER, M. D. 



Country practitioners are frequently called 
upon to treat the various phases of convul- 
sions ; during the prevalence of the heated 
and malarial terms. Usually, they can be 
combated with comparative ease, but occa- 
sionally cases present themselves where the 
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usual methods are unavailing and the at- 
tendant is forced to develop some new 
resource to save the life of the patient. 
This is especially so in those cases living a 
few miles awav, which can not reach the 
physician until complete coma has ensued, 
and swallowing, of course, at an end. It 
was my lot, last fall, to meet with several 
cases in which all the varied medica- 
ments, consisting of chloroform, nitrate 
of potash, bromide of potassium, hydrate of 
chloral (internali}') , hot and cold baths, 
etc., etc., had been used successively with 
no result, and something had to be 
done to save the patients. I have great 
confidehce in the effect of chloral and 
bromide potassium administered intern- 
ally, but some cases resist its internal 
administration. 

One case in point, is that of a little boy,- 
aged about seven years, who had been 
treated in all manners and b}- all means un- 
til complete unconsciousness. The bowels 
were constipated ; he had passed little 
urine ; the skin felt clammy ; the tempera- 
ture was below normal ; pulse slow and 
weak, until the commencement of the par- 
oxysm, when it increased in frequency and 
fullness. The attack coQimenced at the 
angles of the mouth, going to the facial 
muscles and those of the eye, and then to 
the right and left side of the body until the 
child was convulsed en masse. 

Realizing the inadequacy of prescribing 
any more af the pet prescriptions, I deter- 
mined to inject four grains of hydrate of 
chloral hypodermically. Hardly had this 
been done one^and one-half minutes, when 
every bad symptom disappeared and the boy 
slept soundly for about four hours. He then 

awoke, asked for some water, and slept 
soundly until the next morning, experienc- 
ing no bad effects from the procedure. A 
small abscess at the point of insertion en- 
sued and was readily healed^ I have tried 
the same method in several cases since that 
time, and feel some confidence in its use. 
St. Libort, III. 
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(Translated for the Clinical Record.) 

Physicians Assassinated and Beaten. — 
(Lyon Medical^ 24 August, 1879) Three 
weeks ago the court of Viterbe condemned 
to five years imprisonment and inflicted a 
fine of twenty-five thousand francs upon a 
certain Domenico who had killed with a 
revolver the physician who had attended his 
child. It appeared to this assassin father 
that the physician was guilty for not having 
cured his son and of having used a treat- 
ment which did not have the complete sanc- 
tion of another doctor called in consul tation» 

To-dav, we learn from the Journal de 
medicine de Bordeaux^ that an honorable 
physician of that city, an old physician to 
the hospitals and knight of the Legion of 
Honor, has come near being beaten to death 
by an Englishman for having performed aa 
act of professional delicacy. The circum- 
stances were as follows : 

Having been called at near ten o'clock at 
night to give his cares to an unknown 
patient, our honorable brother responded. 
The patient was a very young infant, who 
was found in a desperate condition, a prey 
to a violent attack of convulsions. Hia 
father, mother, and three or four women 
were present. 

Before commencing his treatment, M. 
X — believed he ought to ask the usual 
information regarding the beginning of the 
disease and the treatment already em- 
ployed. He was told that another phj'si- 
cian had already seen the patient during 
the day. Our colleague then very judi- 
ciously observed that it ^ould have been 
preferable to call this physician again, who 
! had been present at the outset of the dis- 
ease and who had followed all its phases, 
and who, consequently, ought to be much 
better informed than himself as to the 
nature of the convulsions and their treat- 
ment. 

At these words, the father of the child, 
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an EngliBhrnan, we believe, threw himself 
upon our colleague, and seizing him vio- 
lently by the throat, exclaimed, '' Rascal ! 
Scoundrel ! You won't attend my child, 
eh !" and began to beat him. 

M. X — , who is no longer young, very 
happily had his cane with him. He de- 
fended himself as well as he could, and 
sought to beat a retreat. But he could not 
avoid a kick in the abdomen and, in parrj'- 
ing a blow, a dislocation of the thumb was 
occasioned. At this moment, the four or 
five women mixed themselves into the 
struggle and pursued our colleague to the 
stairway and rudely injured him. One of 
them, armed with a pair of scissors, at- 
tempted to put out his e3'es. But M. X — , 
who used his legs, was soon out of their 
reach. As might have been expected, such 
a scene brought many people into the street, 
and they severely qualified the conduct of 
this stranger who so singularly understood 
the laws of hospitality. 

Our colleague then went to the commis- 
sary of police and made his deposition. 
There was the material for a case before the 
correctional court that might have cost the 
ferocious boxer very dear. Unfortunately, 
on the counsel of some of his friends (badly 
advised, in our opinion) M. X — has not 
cared to follow up this affair. This we 
keenly regret. It may be possible, we 
admit, that in England or America a physi- 
cian may be beaten with impunity by who- 
ever calls him to his house at night ; but in 
France, this is not in our manners, and this 
bellicose stranger should have learned it at 
his expense. Let u^ now hear an outcry 
against physicians who will not incommode 
themselves at night when they do not know 
the person who calls them ! In faith ! it 
is well worth the trouble to get up and be 
exposed to such assaults ! 

[As the French journal intimates, we 
understand these matters better in America. 
It is evident, from some recent events, that 
cowardly ruffianism is the qualification for 
academical and society promotion ! — Ed.] 



Intermittent Anosmia. — {Jour, de mid, 
et de chir. pratiques^ Aug. 1879) M. Ray- 
naud describes an extremely remarkable 
case, and, until now, unique in science. A 
woman, thirty-eight years of age, treated 
for a long time for tuberculous affections, 
but considered as almost cured, for two 
months exhibited the following symptoms : 
every day, about four o'clock p. m., the 
sense of smell disappeared almost sud- 
denly, until the next day about ten o'clock 
A. H. It then returned almost as suddenly 
as it disappeared. In fact, the patient 
enjoyed the faculty of olfaction only six 
hours out of the twenty-four. During the 
rest of the time anosmia was absolute. 
Suppression of taste coincided with that of 
olfaction, which well demonstrates the close 
connection existing between these two fac- 
ulties. Struck with the periodicity of these 
symptoms, M. Raynaud gave her sulphate 
of quinia, and the anosmia gradually dis- 
appeared after some days. 

The interpretation of this fact is ex- 
tremely difficult. Hysteria or simulation 
cannot be taken as the cause any more than 
a lesion of the mucous membrane ; there 
was nothing more than marsh poisoning. 
This woman had been already affected with 
neuralgias, which had been ameliorated by 
quinine ; but the fifth pair was in no way 
affected. It must then be admitted that the 
morbid action had directly affected the 
olf actor}' nerve itself. It may be that this 
phenomenon is less rare than has been sup- 
posed, as it easily passes unperceived. 



» ♦ » 



On Vomiting. — (Le Progres Medical j 
Aug. 23, 1879) Society of Biology, session 
of Aug. 9th, M. Arnozan, for M. Francois 
Franck and himself, presented the results 
of experiments made upon vomiting in the 
laboratory of M. Marey. Researches were 
made especially upon two points : the con- 
dition of thoracic pressure at the precise 
moment that the stomachic matters passed 
the cardia. In this relation the act of 
vomiting may be divided into two phases. 
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In the first there is a series of strong in- 
spirations and thoracic aspiratirm becomes 
exaggerated at the same time that the ab- 
dominal pressure progressively' augments. 
In the second, the thoracic pressure be- 
comes positive and equals the abdominal 
pressure ; this phase corresponds to defini- 
tive expulsion. We are to conclude that 
the rejected aliments pass the cardia in the 
period of thoracic aspiration, and this they 
prove conclusively by an ingenious mechani- 
cal contrivance that we have not the space 
to describe. They find that the vomited 
matters leave the stomach during the period 
of thoracic aspiration and the effort of ex- 
pulsion is exerted especially to clear the 
oesophagus of the aliments which have 
flowed into its cavity and distend it. 
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Brachiotomt in Shoulder Presenta- 
tions. — (Ibid) Paris Society of Surgery. 
M. Gu^niot read a report on two cases of 
M. Gauvy, rejecting brachiotomy as a means 
of facilitating version. 

M. Championniere admitted this so long 
as the child is living ; but, whatever authors 
may say, he thinks that brachiotomy has a 
very important place when the child is dead 
and in embryotomy. He then communi- 
cated a process for embryotomy to the 
Society, with three cases in its support, in 
which brachyotomy played an important 
part. 



. (SxtvactiSi And §M$iu(i^. 

Nature of Malaria. — This subject is of 
such great importance to every physician 
practicing in the Mississippi Valley, that 
we offer no apology for occupying consid- 
erable space with an abstract of a paper in 
the August number of the London Prac- 
titioner^ entitled, ''Recent Researches on 
the Nature of Malaria, with Remarks on 
the Mode of Action of Quinine." 

The recent researches of Prof. Klebs and 
Signer Tommasi-Crudeli, seem to have done 
much to settle the question. From obser- 
vation of the phenomena presented by ma- 
larious regions and persons subjected to 



malarious affections, they reached the pre- 
liminary conclusion that the true cause was 
to be sought for in the soil itself. When 
the surface of the soil in which the poison 
is developed becomes dry, and the evapora- 
tion from the sub-soil becomes very active, 
the poison can rise into the atmosphere 
under the influence of ascending currents of 
air. The substance which causes malaria 
is not equallj' developed in soils of the same 
composition and the same moisture, and 
this has repeatedly led to the belief that it 
is a specific organism, which not only re- 
quires favorable external conditions for its 
development, but the presence of a germ to 
give it birth. But the conditions under 
which malaria is produced in the soil are 
not such as to disprove that other hy- 
pothesis that it is due to the formation, 
of gaseous products in the soil, rather 
than to organisms such as in the last 
ten years have begun to be recognized 
as the causes of other infective diseases. 
Which of these two hypotheses is the 
true one is an inquiry of great scientific 
as well as great practical importance. 
After the meeting of naturalists at Gassel 
in September, 1878, the authors proposed 
to undertake this study in the spring of 
this year in the Campagna, near Rome, 
and established the methods to be adopted 
in their researches. 

On April 9th they commenced the first 
series of observations. The method adopted 
was the same as that employed by Klebs to 
settle other pathological questions of a simi- 
lar nature. 

Firstl}^ the action upon the living organ- 
ism of various sorts of earth, air and water 
of malarious places was investigated. They 
afterwards separated the solid from the 
liquid parts of the substances which had 
been recognized as capable of producing 
malarious infection, in order to discover 
separately the morbid action of each. 
These successive operations were performed 
in three ways — (1) on the hypothesis that 
malarious diseases are generated bj^ para- 
sitic organisms, they tried, if possible, to 
develop them either entirely, or to a great 
extent, by placing the substance containing 
the malarious poison under the same con- 
ditions which experience had demonstrated 
as favorable to their production. The soil, 
for example, was long exposed to air at the 
temperature of 30=* to 40 "* C. (86 "* to 
104^ F.) during the day, thus insuring a 
rapid evaporation from the superficial 
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layers, the deeper layers were kept very 
moist. ^ 

(2) An exceeding!}' small quantity of 
infective material prepared in this wa}', and 
also of material which had undergone no 
preparation, were placed in various culti- 
vating fluids, and the morbid action of the 
product of this first cultivation was then 
tested. They then tried whether the pro- 
ducts obtained by successively cultivating 
minute quantities of the fleet product in 
new cultivating solutions exercised the 
same morbific action as the first product. 
Being successful in this, they next at- 
tempted to discover what parts capable of 
organic development contained in the prim- 
itive infective substance could be considered 
causes of the morbid process which the}' 
produced, since in the last crop of the 
series there was no trace, or at most only 
an exceedingl}' minute one, of the sub- 
stances incapable of organic development 
contained in the primitive infective material. 

(3) Finally they separated, mechanically, 
the fluid parts from the solid microscopical 
parts contained in the natural liquids pro- 
duced by cultivation, when they had dis- 
covered that these liquids were capable of 
exerting a specific morbific action. The 
separation was eflTected by filtering through 
filters of plaster-of-Paris and other sub- 
stances, so as to ascertain the separate 
action of the filtrate and of the residue 
remaining in the filter. 

The morbific action of these various sub- 
stances was tested by injecting them into 
the subcutaneous tissues of rabbits, and 
tracing a temperature curve from c bserva- 
tions made every two hours, and finally 
mtfking post mortem examinations of the 
animals. The three points sought as proofs 
of their action, were the regular intermis- 
sions of temperature, the swelling of the 
spleen, and the absence of pathological 
alterations due to other diseases. The fol- 
lowing is a summary of the results of their 
observations : 

*' 1. The malarious poison is found ex- 
tensively and in great quantity in the soil 
of malarious regions, even at a season in 
which it does not usually produce malarial 
fever in man. 

2. This poison may be gathered in such 
seasons in the strata of air which are found 
in immediate contact with the surface of the 
soil in places favorable for its production. 
In order to collect it we employed a power- 
ful ventilator by which three hundred litres 



of air gathered from this stratum were 
driven in a narrow column with great force 
and velocity against a pkte of glass covered 
with a solution of gelatine and placed in a 
little box. From this box the air was 
allowed to pass out after it had deposited 
upon the gelatine of this glass plate all the 
solid particles which it held in suspension. 

3. Stagnant water, in malarious regions, 
does not seem to contain the malarious 
poison at this season, although it ma}', like 
that of the Lake Caprolace, for example, 
be very rich in low organisms. On the 
other hand, our researches demonstrate that 
a large quantity of water hinders the devel- 
opment of the malarious poison by render- 
ing its germs inactive. 

4. Our experiments on animals have 
given the following result : The injection 
of liquids obtained directly from the soil, 
or from artificial culture, and of the residue 
obtained by filtration from the cultivated 
liquids, always caused in the animals ex- 
perimented upon a fever with a typically 
regular course, and with intermissions 
which, in some cases, lasted as long as 
sixty hours, and with a rise of temperature 
during the febrile stage which might attain 
41®. 8 C. The temperature was always 
measured in the rectum, where the normal 
temperature of rabbits is 3y®.5 C, and 
oscillates within limits of a few tenths of a 
degree. 

The filtrate from the liquids, even when 
injected in quantities five times as great as 
that of the liquids themselves, produced 
only slight increase of temperature of an 
intermittent character, or only a slight 
febrile condition immediately after the in- 
jection. It was found, indeed, that this 
negative result could be obtained even by 
simple filtration through doubled paper, so 
that it seems that the active particles of the 
liquid containing the malarious poison are 
retained upon the filter more easily than 
those which constitute the active principle 
of other infective poisons, such as that of 
malignant pustule and septicaemia. Some 
of our animals into which no malarious 
poison was injected, but which had bebome 
accidentally affected with septic poison, 
showed a temperature quite different from 
that of animals infected with malaria. 

Some of our animals into which no ma- 
larious poison was injected, but which had 
become incidentally aflTected with septic 
poison, showed a temperature curve quite 
different from that of animals infected with 
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malaria. In this curve could be seen 
gradual elevations of the temperature, 
which lasted a pretty long time, or a con- 
tinuous increase <5f alternating irregular 
curves. In all the animals infected with 
malarious fluids we found, without excep- 
tion, very notable swelling of the spleen. 
In healthy rabbits killed 'for the purpose of 
determining the normal dimensions of the 
spleen ; we found it to be 4 centimetres 
long, .8 centimetres wide, and .3 centi- 
metres thick. The same dimensions in an 
animal which died in thirtj'-six hours, in 
consequence of an injection repeated twice, 
are as follows : Length, 8.3 centimetres ; 
breadth, 2.3; thickness, 0.9 centimetres; 
so that the organ was nine or ten times as 
large as usual. The smallest spleen in the 
infected animals was 6 centimetres long, so 
that this dimension alone was one half 
larger than the normal. In many of these 
spleens, especially in grave cases, we found 
black pigment in large quantities, as in the 
meltenic patches, which are produced in 
man in consequence of malarious fevers. 

'* The organisms which, according to our 
observations, are to be regarded as the true 
causes of malaria, since they are to be 
found in the infective liquids obtained by 
the earth from the air, and by cultivation 
as in the bodies of infected animals, belong 
to the gums bacillus. In the soil of malari- 
ous regions they are found in the form of 
numerous spores, which have the power of 
independent motion, and strongly refract 
the light. They have an elongated oval 
figure, and a maximum diameter of 0.95 
micro-millimetres. They develop either 
within the body or in cultivating appara- 
tuses into long filaments, which at first are 
homogenious. Later on, these filaments 
undergo transverse fission, which converts 
them into a chain, and on the interior of 
each link new spores develope. The first" 
formation of these spores is parietal, but 
finally almost the whole mterior of the link 
becomes filled with these little bodies. 
This morphological property seems to cor- 
respond to a particular species of bacillus^ 
which we propose to call Bacillus maJarice^ 
since we have seen it develop within the 
bodies of animals infected by malaria. 

*' In regard to the biological properties of 
this plant we ma^^ mention besides that it 
requires for its development the presence of 
free ox3'gen, and perhaps belongs to Pas- 
teur's class of aerobii. It does not develop 
in water, but does so in liquids rich in 



nitrogenous substances, such as solution of 
gelatine or albumen, in limine and in liquids- 
of the organism. Its greatest development 
in the body of infected animals occurs ii> 
the spleen and medulla of the bones, which 
in some of our cases contain long and 
homogeneous filaments, which measured 
0.06 — 0.084 millimetres in length, and 
.0006 millimetres in diameter. This cir- 
cumstance is noteworthy, since it is pre- 
cisely in these organs that the most charac- 
teristic anatomical alterations are to be 
found, in consequence of grave malarious 
fevers in man." 

The editor of The Practitioner then refers 
to Salisbury's observations, published in 
1866, in the American Journal of the 3fedp' 
cal Sciences^ in which the spores of pal^ 
mella, a species of alga, were allegedto be 
the true means of infection in malarious 
affections. H. C. AV'ood, Jr., and Leidy, 
of Philadelphia, showed that the palmella 
contains chlorophyll, and requires light for 
its development, and therefore cannot thrive 
in the animal body. It is remarked : 
" Wood and Leidy appear thus to have 
shown that Salisbury' was wrong in regard- 
ing the malarious poison as a palmella, but 
he maj^ nevertheless have been right in 
looking upon it as a kind of alga." 

The researches of Lanzi and Terrigi, in 
1875, are carefully recapitulated, and no 
doubt is thrown upon their trustworthiness. 
These were so fully described in Professor 
Hammond's remarkable article in the Clini- 
cal Record for Sept., 1877, that we do not 
need to do more than allude to them. The 
editor then remarks: '*We thus find a 
general consensus of opinion amongst Salis- 
bury, Tommasi-Crudeli, Cohn, Lanzi, and 
Terrigi, as to the vegetable nature of the 
malarious poison, although they may differ 
as to the exact species of algse composing 
it, and at last we are able to get some notion 
of the mode of action of quinine in malari- 
ous disease. Besides the curious intermis- 
sions of ague, there are other points about 
malaria which seem very puzzling. One of 
these is the wa}^ in which malaria may again 
exert its power after a long interval when 
the system becomes depressed from other 
causes. This phenomenon may be ex- 
plained by the observations of Lussanna. 
He found that poisons taken into the stom- 
ach do not at once pass into the general 
circulation, and, indeed, when taken in 
small quantities may never get into it at 
all. They are absorbed, indeed, from the 
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Btomach, and carried bv the blood of the 
portal vein to the liver, but here their course 
is arrested. They are removed from the 
blood and excreted by the liver with the 
bile. Along with the bile they pass into 
the duodenum, and, after traversing it for 
a certain distance, they are again re- ab- 
sorbed, carried a second time to the liver, 
and a second time re-excreted. Thus they 
may go on in a continual round, never 
passing through the liver, and thus never 
getting into the general circulation. When 
the quantity of poison, however, in the 
portal circulation is too great, the liver is 
unable to return the whole of it, and so a 
part of it, passing into the systemic circu- 
lation, will reach the nerve centers, and 
thus produce its poisonous effects. The 
poison with which Lussana phiefly experi- 
mented was curare, but metallic poisons 
were also excreted in the same manner, and 
what is true of them Lussana believes to be 
true also of the ague poison. If this 
poison really consists of the 8por3s of a 
species of bacillus, these will, probably 
during respiration, be deposited upon the 
mucus covering the mouth and nares, in the 
same way that they were upon the gelatine 
plate in Tommasi-Crudeli's and Cohn's re- 
searches. The mucus may be swallowed, 
and the spores, being absorbed from the 
stomach, will be carried by the portal vein 
to the liver ; there they will be absorbed, 
and part of them return with the bile to the 
duodenum, from which they will again 
undergo absorption and re-excretion by the 
liver. But it is probable that the whole of 
them will not be re-excreted. Some of 
them will be actually destroyed in the liver, 
for Schilf and Lautenbach have shown that 
this organ possesses the power of decom- 
posing several organic poisons, and it is not 
improbable that it may decompose the ma- 
larious poison as other poisons. So long 
as the conditions in the portal circulation 
are such as to prevent the spores from ever 
becoming so numerous as to pass through 
the liver, they may indeed cause direct 
changes in that organ, and secondary 
changes in other organs connected with the 
portal circulation, but being unable to get 
into the general circulation, they will not 
produce any w^ell-marked malarious mani- 
festations. Should, however, their number 
increase, either from their natural tendency 
to multiply after certain intervals, new 
crops arise, or because some alteration in 
the composition of the portal blood should 



especially favor their growth, they may pass 
through the liver, and, entering into the 
general circulation, ma}' produce a feveBsfit. 
The same might occur if the pressure of 
blood in the systemic circulation were much 
lessened, 9S, for example, after hsemon'h- 
age, weakness from long fasting, debility 
from an attack of acute disease or general 
nervous depression, which, by lowering the 
tone of the vasomotor system will lessen 
the blood-pressure in the systemic vessels. 
For then the portal blood would pass more 
quickly into the vena cava, and might carry 
with it a portion of the spores. So long as 
the tension in the vessels generally is high, 
there will be comparatively slight tendency 
for the blood to pass from the portal vein 
into the systemic circulation, and, besides, 
the vessels of the liver may partake in the 
general tension, and thus present a greater 
obstruction than usual to the passage of 
spores through them.*' 

As to the mode of action of the spores 
upon the nervous system, it is suggested 
that this is probably an indirect action, t» 
e., by means of the substances they pro- 
duce in the fluids of the body during their 
growth. " They may indeed have an action 
like a ferment, as supposed by Lanzi, and 
just as the spores of the yeast plant in the 
portal circulation would probably not act 
upon the brain and nervous centers directly^ 
but only indirectly, through the alcohol to 
which 4t might give rise during its growth, 
so the malarious spores produce in their 
growth various products in place of alcohol 
whose nature is to us as yet unknown, but 
which, and not the spores themselves, are the 
direct cause of the malarious phenomena.'* 

Quinine may act by checking the growth 
or multiplication of these growths, or may 
kill them outright. Emetics and cathartics 
remove them bodily, etc. 

The Contagium op Syphilis. — (London 
Medical Record^ from Archiv fur Evpen- 
ment Pathol, ii, Phaiinakologie^ Band X.) 
Prof. Klebs has made an experimental study 
of the inoculation of syphilis upon some of 
the lower animals. Hunterian chancres 
were removed from patients by antiseptic 
means ; parts of each chancre were pre- 
served in hermetically sealed tubes, and 
inoculations were made from these, either 
before or after cultivation. Under certain 
conditions syphilitic indurations are not 
infective, or have ceased to be so at the 
time of inoculation ; as these show the 
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same histological elements as those that do 
infect, it is concluded that the cells are not 
the carriers of the virus, these being pres- 
ent in both cases. . The author believes that 
the various stages of development of a 
fungus correspond with the various grades 
of infectiveness, which view is supported 
by the fact that he found that the extirpated 
masses were more active after thej' had been 
preserved for some days in glass tubes prior 
to their insertion. In fresh specimens, 
organisms were recognizable as active mo- 
bile grains and short rods. 

His first experiment was made on April 
16, 1875. A Hunterian chancre was re- 
moved antiseptically and transferred to a 
glass tube heated to redness and closed 
with cotton-wool. Three days later, April 
18, it showed no signs of putrefaction ; the 
tube was opened under salicylic acid spray, 
and pieces of the mass were transferred to 
two cultivators. At the end of twenty-two 
days, microscopical investigation showed 
the presence of micrococci and rods. With 
this material a black rabbit was inoculated 
in the anterior chamber of each eye. Con- 
siderable inflammation of the eye was ex- 
cited, followed by rapid wasting, and death 
took place on the 19th day. The left 
side of the liver contained a small cir- 
cumscribed, 3'ellowish-white deposit, with 
gristly thickening of the neighboring se- 
rosa. The left cornea, also, showed mor- 
bid changes. 

On Jul}' 8th, a second experiment was 
made, this time upon an ape. Three injec- 
tions were made — one into the prepuce, 
another under the right nipple, a third 
under the left. Nothing was noticed, ex- 
cept that an abscess formed at the seat of 
one of the punctures, until seven weeks 
after the inoculation. Then the animal, 
became very ill, and a granulation tumor 
formed in the gum of the upper jaw. It 
died on Aug. 31st. The lung contained 
extensive tough yellow masses with cheesy 
centers, the peripheral parts of which were 
rich in spindle cell forms, and, therefore, 
unlike tubercle. Moreover, these changes 
were in direct communication with a case- 
ous abscess under the left breast ; one of 
the spots where an injection had been made. 
Extensive changes were also found in the 
skull, in the shape of cfiseous deposits and 
bare bone. The deposits presented the 
same microscopical appearances as those in 
the lungs; they were very vascular, and 
their softer parts contained rods in threads, 



in clusters, and groups which corresponded 
with those found in the cultivation appa- 
ratus. 

The next series of experiments was made 
in May, 1877. The material was furnished 
by a hard chancre removed b}- Professor 
Weiss half an hour previouslj'. The sur- 
face of the ulcer showed a thick layer of 
micrococci, which exhibited lively move- 
ment in a mixture of glycerine, water and 
common salt. Three rabbits and a dog 
were inoculated from the fresh chancre in 
the submucous tissue of the genitals. The 
results were negative. Two Guinea pigs 
were inoculated bj' injection into the peri- 
toneal cavity ; continuous wasting set in 
and the animals died. No changes were 
found in the viscera, but actively moving 
bodies were found in the urine, pericardium 
and bile of one animal. Pieces of the same 
chancre were placed in a cultivator, and 
twelve days later a Guinea pig was inocu- 
lated from the resulting growth of rods, 
grains, etc. Next day the part was some- 
what swollen, and in three days the animal 
was dead. Organs healthy, but a few 
moving rods and micrococci were found in 
the blood. 

Some of the material in another culti- 
vator was left for a month — it no longer 
contained rods, but only micrococci. With 
this, and with some material obtained by 
cultivation from the bile of the recently 
dead Guinea pig; two parallel series of 
observations were made with Guinea pigs, 
rabbits, dogs and a goat. The inoculations 
were made on June 8th; and on the 12th 
the goat and one dog showed some swelling 
at the seat of puncture, and the dog some 
subsequent swelling of the inguinal glands, 
the inoculation having been made on the 
penis ; but these early changes disappeared, 
and the experiments appeared to have 
failed. But on July 5th, one of the rabbits 
died unexpectedly, and in a quantity of 
fluid in the peritoneum were found micro- 
cocci ; no trace of peritonitis was found 
On October 1st, a Guinea pig died ; it also 
had ascites, but no peritonitis. Professor 
Klebs thinks these instances somewhat 
similar to the case recorded b}' Dr. Schiitz, 
in 1878, of a new-born syphilitic infant with 
ascites, the condition being associated with 
extensive narrowing of the small arteries ; 
but the arteries were not examined in these 
animals. 

Of the two dogs, one died on Aug. 22d ; 
it had lost weight continuall}*. Some rather 
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equivocal appearances in the cranial bones 
were found. The other being quite well for 
several months, was devoted to other pur- 
X>ose8. When it was examined, the spongy 
substance of the long bones in the whole 
extent of the epiphysis and part of the 
diaphysis was converted into compact tis- 
sue, and no trace of the epiphyseal line 
remained. In the cranial bones, eroded 
and carous patches were found. 

A fourth series was conducted upon a 
pair of monkeys. The male was inoculated 
immediately from an extirpated chancre. 
The latter being removed, a small piece was 
deposited under the skin of the scrotum. 
No ill results followed. FronL the same 
chancre two pieces were taken' and culti- 
vated. The material became yellowish- 
gray and black, very offensive, and, on the 
sixth day, it contained a sprouting bacillus 
with active movements. The female was 
inoculated by subcutaneous injection. Sup- 
puration occurred, and the part healed 
without any further ill result. The male 
was again inoculated from a fresh chancre ; 
same result. The female was subsequently 
inoculated from another extirpated chancre. 
For six months it appeared quite well, then 
it began to shiver. Temperature rose to 
104°, and an eruption appeared on its face. 
It died on May 1 7th, having been inocu- 
lated on Dec. 29th. Characteristic changes 
were found in the lung, cranial bones and 
kidney. In the lung there appears to have 
been a very characteristic gumma. They 
were distinguished from tubercle by being 
entirely interstitial, and by being composed 
of spindle-cells and other elements in a 
glassy-looking protoplasm. Similar ap- 
pearances are found in the indurations of a 
fresh chancre. By cultivation of the blood 
of this animal, masses of fungus were pro- 
duced, consisting of spirall}' twisted masses 
of elongated rods, arranged in colonies and 
chains, to which the name Helicoiponads is 
applied. 

The following are the conclusions from 
these observations : 

1. Syphilis in man can be communicated 
to animals by inoculating them with por- 
tions of the syphilitic new formations. But 
the disease is not the same for each genus. 
With apes, the disease is quite the same as 
in man ; rabbits have given other results 
which, if not striking, nevertheless will not 
allow any mistake as to their similarity with 
the disease in man. 

2. In syphilitic new formations in man, 



certain low fungoid organisms are founds 
which develop into peculiar forms — Heli- 
comonads. 

8. By the transference of these to select- 
ed animals, changes are set going which 
correspond not only with those of genuine 
syphilis in man, but also with those of the 
inoculated syphilis of animals. 

Insanity op "Malarial Origin. — (Ham- 
mond's Neurological Contributions^ No. 1.) 
The patient, a woman aged twentyrseven, 
free from hereditary tendency to insanity, 
was brought to Dr. Hammond for treat- 
ment, Feb. 9th, 1879. She had suffered 
repeatedly from malarious fevers, which 
had been treated with various "ague cures,*' 
but remained in a cachectic condition, was 
pale, subject to headaches, had no appetite, 
and little mental or physical strength. 
Dec. 18, 1877, she suddenly' became mania- 
cal, and next day was sent to a lunatic 
asylum, where she remained until she came 
under f)r» Hammond's pbservation. i At 
that time she was profoundly melancholic, 
had hallucinations of hearing, but no fixed 
delusions. She had made two not very 
determined attempts at suicide. She slept 
little, and then only for an hoiir or two 
towards morning. There were almost con- 
stant headaches, located mainly in the ver- 
tix, frequent attacks of vertigo, flushings of 
the face, and distressing tinnitus aurium. 

Examination with the ophthalmoscope 
showed the existence of pigmentary de- 
posits in both retinse ; and a drop of blood 
taken from the forearm also contained pig- 
ment ; also, the blood obtained by punctur- 
ing the spleen with a small hypodermic 
syringe, contained pigment both free and 
in cells. 

She was averse to returning to the asy- 
lum, and Dr. Hammond thought she could 
be treated as well at home. She was 
ordered a full and nutricious diet and ample 
exercise in the open air regardless of the 
weather. One centigram (1-6 grain) of 
morphine, and five milligrams (1-12 grain) 
of arsenious acid, were prescribed to be 
taken three times a day, the former before, 
the latter after gating. 

^^ Under the influence of this treatment, 
sound and refVeshing sleep was at once 
obtained, and the nervous system became 
much more quiet. Little by little the men- 
tal depression faded away, and at the same 
time the hallucinations of hearing also 
gradually disappeared. The spleen became 
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reduced in size, and at the end of a month 
there was no longer an}' pigment to be 
found in the blood, though the deposits in 
the retinae still remained apparently un- 
affected." 

On March 2 2d she was in a fair state of 
health ; no hallucinations ; sleep sound and 
refreshing; morphia discontinued over a 
week ; spleen reduced to nearly its natural 
size ; pigment spots in retinae breaking up 
and tending to disappear. Arsenious acid 
to be continued for two months longer. 

Sydenham, Baillarger, Griesinger and 
Dagonet are quoted in support of the ma- 
larial origin of insanity in certain cases. 
He places great reliance upon arsenic as the 
chief curative agent. It acts with much 
greater efficiency than quinia or any other 
anti-periodic, not only in insanity, but in 
other brain affections of malarial origin. 

Fatty Embolism. — (Strasburg letter to 
Cincinnati Lancet and Clinic) At Professor 
Recklinghausen's demonstrations o( patho- 
logical anatomy, two cases were presented 
having one thing in common : an extensive 
fatty embolism of the lungs, so extensive 
that in both the fatal termination was to be 
ascribed tp it. 

In the first case death occurred about 
forty-two hours after resection of the cari- 
ous head of a femur, the patient, a young 
man of twenty- three years of age, other- 
wise fairly nourished and splendidly devel- 
oped ; who, for the first twenty-four hours 
following the operation had been doing very 
well, but then suddenly and without any 
.previous warning grew worse and died in a 
most profound collapse. Macroscopically, 
none of the organs or tissues presented 
anything abnormal, and it needed the 
microscopical examination of the lungs to 
account for the sudden and unexpected 
death. In the other case, a man forty-nine 
years old, there existed very extensive and 
very marked chronic end-arteritis, with 
granular kidney and an immense hypertro 
phy of the left ventricle. The disease of 
the arteries had gone so far as to lead to 
the complete occlusion of both tibial arteries 
on one side and dry gangrene had begun to 
manifest itself when the patient suddenly 
died, with some symptoms of apnoea and 
the microscopical examination revealed 
again large masses of fat in the arteries 
and capillaries of the lungs, whose ramifi- 
<^ations could be traced by the dark borders 
of the fatty masses, which completely filled 



them. According to the researches of 
Busch, it would seem that this fatty embol- 
ism of. the lungs occurs in greater or less 
degree in all cases where the continuity of 
a bone is interrupted, hence even in every 
simple fracture. Usually, the quantity of 
fat resorbed into the blood, according to 
this author, is small, the consequent embol- 
ism is limited as to the number and quan- 
tity, and the fat is gradually removed bj- 
collateral vessels, but when this condition 
becomes marked, as in the above two cases, 
it is sufficient in and of itself to cause 
death. 

BoKE-MaRROW not an HiEMATOPOIETIC 

Organ. — ^he very generally received opin- 
ion that the marrow of bones has an haema- 
topoietic function is denied by M. Fouchet, 
who has been making a series of experi- 
ments in regard to the matter. He experi- 
mented on dogs, cats and fowls. His 
method of procedure consisted in bleeding 
the animals periodically, and removing the 
tibiae between buccessive bleedings for the 
purpose of examining the medulla. His 
conclusions are that bone-marrow makes 
no blood corpuscles. He advances the not 
very original or satisfactory theory that the 
red blood-corpuscles either originate spon- 
taneously or are evolved as a kind of pro- 
duct from the white blood-corpuscles. — N. 
Y. Medical Jourfial. 

BoLDO acts as a stimulant to digestion, 
and exerts a marked infiuence upon the 
liver; this property residing in both the 
leaves and young stems. A flock of sheep 
affected with a disease of the liver, were 
shut up in an inclosure in which the gaps 
had been repaired with boldo twigs; of 
these they ate and recovered after passing 
large quantities of the *' liver fluke," or 
gourd worm, which produce the so-called 
liver disease. Hence the discovery of their 
medicinal qualities. — New Remedies, 

Non-Mercurial Treatment of Syphilis. 
— Dr. J. P. H. Bodian {British Medical 
Journal) reports several cases of sj^hilis 
treated variously : hot baths in every case — 
no exception ; internally, iodide of potas- 
sium, nitrate of potash, opiates, cinchona ; 
locally, fuming nitric acid, nitrate of silver 
or sulphate of copper. No relapses. 

Ptrogallic Acid is strongly recom- 
mended by Kaposi, of Vienna, as a caustic 
in epithelioma. It is quite painless in 
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action. In cases of epithelioma of the face, 
it was found to remove the diseased por- 
tions of tissue as thoroughly as arsenical 
paste, and did not affect the sound parts. — 
J^ed, and Surg. Reporter, 

Tetaxus Following Vaccination. — Dr. 

George Ross, {Southern Clinic) ^ writes as 

follows : "I desire to place on record 

notes of the following, to me, anomalous 

•case: Edward K., three and a half years 

-old, of healthy German parentage, never 

sick since a mild attack of scarlatina in 

early infancy, was visited at 8 o'clock p.m., 

^une 5th, 1879, and found to be suffering 

with tetanus, from which he died before 8 

^. M. the following morning. He had no 

evidence of having, either recently or re- 

motelj', received an injury of any sort — no 

wound by puncture, laceration or incision 

at any time since birth, with the exception 

to be mentioned. It was only during the 

•early part of the daj' that his family noticed 

a peculiar expression about his face, and an 

-occasional elevation of his arms and shoul- 

-dcrs, which culminated at dinner in such a 

j)ronounced convulsion that he fell from his 

-chair to the floor. Quickly following this 

fall he had two spasms, of such severit}* as 

to necessitate the calling of a physician. 

When I reached the house the ^ Sardonic 

grin " was pronounced, and the Jaws tightly 

locked, several spasms occurring during my 

brief visit. As the night advanced they 

Tccurred with rapidly increasing frequency, 

and only ended with his death. Three 

weeks previous to his attack, he had been 

vaccinated bv a German midwife, the virus 

inserted in two points on the left arm. 

Upon one of these sites, a normal looking, 

almost dry crust appeared, and at the other 

a highly inflamed ulcer ^ from which the crust 

had evidently been forcibly torn. To my 

mind this furnished a satisfying cause for 

the disease. 

The Mbtrio Ststeu Under High Pbess- 
ojRE. — We are in the occasional receipt of 
circulars from a certain *' Metric Bureau" 
establishment in Boston, the object of which 
is to push the metric system into immediate 
use, vi et armia, Somebodj' who will gladly 
inform everybody how to obtain the new 
weights and measures ^^ at the lowest cost," 
keeps up a steady stream of advertising 
circulars, No. 46 being the last received, 
not merely advising and informing, but 
•denouncing and abusing till physicians and 



others who fail to adopt the system instan- 
ter. *' We need a benevolent despot who 
would compel the use of the metric system 
after a fixed day" — is the way the last cir- 
cular puts it. People are not fond of hav- 
ing things crammed down their throats in 
that style, however good and wholesome 
they may be. Radical changes in the 
language and customs of a nation are never 
accomplished at a blow. It took the French 
Academy and the literati of the kii\gdom 
many a long year to make the simple 
change in the form of the verb distinguish- 
ing the future tense — a change only of a 
single letter, substituting a for o. It is idle 
to talk of physicians adopting the metric 
system in writing prescriptions before 
pharmacists shall have been well drilled in 
the new formulary. Impelled by the pas- 
sion for novelties which marks our people, 
many of them catch it up eagerly, seeing 
only its advantages. After a time the disad- 
vantages and evils of the change will ap- 
pear and the reform will lag. Ultimately, 
we have no doubt, the sj'Stem will be uni- 
versally adopted, but none the sooner for 
the attempt to carry it at the point of the 
bayonet. — Pacific Med. and Surg. Journal. 

Leprosy in Japan. — Dr. John C. Berry, 
five years a missionary in Japan, in a paper 
presented to the College of Phj'sicians of 
Philadelphia and published in the Transac- 
tions, concludes as follows : 

1. Leprosy is limited in its power, and 
cannot propagate itself beyond five genera- 
tions if due attention is given to the care 
of its victims. 

8. Under certain conditions of soil and 
climate, combined with whatever tends to 
depress the vital powers either morally or 
physically, it is endemic ; and these latter 
influences play an important part in the 
early production of the disease in those who 
Inherit a tendency to it. 

3. While as yet there has not been dis- 
covered any remedy for the cure of leprosy, 
yet it is susceptible of great improvement 
under proper medicinal, hygienic and moral 
treatment. 

4. The disease is sure to reappear if, 
after treatment, the patient returns to the 
old habits of life in which the malady first 
made its appearance. 

5. Evidence is wanting that lepros}' is 
contagious in the ordinary intercourse of 
life, but it may be transmitted like syphilis 
by inoculation. 
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Reports of the ProceedingB of Societies, Correspond- 
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Sabscribers are likewise requested to call our attention 
to notices of marriages and deaths of physicians, and to 
all other matters of interest to the profession. 

We are not responsible for the views of correspondents 
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BUSINESS NOTICE. 



This number of the Clinical Record has 
been unavoidably delayed on account of a 
number of new advertisements, to which 
we call especial attention. 

Subscribers who have received bills will 
kindly forward their postal money orders. 

Advertisers will find it to their advantage 
to furnish copy early in order to receive the 
benefits of the large number of specimen 
copies we shall send out during the remain- 
der of this year. ^ 

•«♦-• 

TO POSTPONE THE FINAL MO- 
MENT. 



To prevent disease ; to check its inroads, 
when once it is established ; to prolong life, 
when degenerative or destructive changes 
already in progress tell the experienced 
physician that this is his only province ; to 
smooth the way that leads to the grave ; 
and, finally, to gain as much time as possi- 
ble for the last duties of life, these are all 
recognized as being within the legitimate 
limits of our art. The final proposition 
possesses more than' a sentimental interest, 
although the clinging to life after all hope 
of recovery has fled ; the instinctive fear of 
the last great change, and the selfish desire 
to keep our friends and relatives with us as 
long as possible, give to it sufficient weight 



to engage our attention. In fact, the love 
of life and fear of death are the two foun- 
dation stones of medical practice, without 
them our profession would be without a 
reasonable excuse for its existence. 

" Back to its mansion to call the fleeting 
breath," even for one little moment, may 
have a money value of vast importance. 
The successorship to an estate, the making 
of a will, the taking of an ante mortem 
statement that shall fix criminal Fesponsi- 
bility, relieve the innocent from suspicion 
and insure the punishment of theguiltj-, any 
or all of these may depend upon the physi- 
cian's ability to delay the final moment. 

The long search for the elixir of life, to 
which we owe much of the science of chem- 
istry ; the quest for the fountain of youth, 
that inspired Ponce de Leon ; the earnest 
desire for stimulants, experienced by tjj^^ 
entire race, have had, more or less dis- 
tinctly, in view the putting off for a time 
the inevitable end of all things earthly, so 
far as the individual is concerned. 

The transfusion of blood in cases hope- 
less as regards cure ; rectal alimentation, 
in gastric cancer ; removal of fluid by para- 
centisis, in far advanced cirrhsis and ovarian 
cysts, have this object more immediately in 
view. 

But we desire to call attention to the last 
day of life ; when the patient is absolutely 
bej'ond hope of seeing another mom ; when 
the breath is drawn with increasing difli- 
culty and the heart fails to send the blood 
to the brain and extremities with percepti- 
ble force, when the sunken eye and cyanotic 
hue tell us, as they told the Old Man of 
Cos, that vital action is about to cease and 
the crude forces of nature will soon assert 
their sway. 

To the incomparable genius of Edgar 
Poe we owe a fanciful sketch — wonderfully 
realistic — of the effects of prolonging the 
last hours of a dying man for a period of 
several months. " The Facts in the Case 
of M. Valdemar " must be lead to be fully 
appreciated. The so-called " mesmeric 
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«tate " is made use of to defer all changes 
in a corpse, the patient being mesmerised 
when in artictUo mortis. The effects are 
depicted with as much minuteness as the 
recent Australian experiment of ' ^ suspend- 
ing animation" in sheep and cattle have 
been by the daily press ! Poe carried the 
idea to its logical conclusion, much further 
than we intend doing in this paper. 

Our friend, Dr. E. A. de Cailhol, relates 
a remarkable instance that indicates a new 
field of usefulness for amyl nitrite. He 
had been the attendant of a young woman 
suffering with phthisis. He had lavished 
his cares upon her and had succeeded in 
lengthening her days beyond the fondest 
iiopes of her relatives. At last the fatal 
<day arrived. The physician was summoned 
at nine o'clock, a. m., and found her evi- 
-dently in extremis: extremities cold» radial 
' pulse gone, respiration gasping and tracheal 
T&les evident to every one in the room. He 
told the friends that his presence was use- 
less, that nothing could delay the fatal 
termination. It was insisted that he should 
remain and do everything possible. He 
noticed the pallor, coldness and cyanotic 
hue of the limbs and countenance and con- 
<;luded to ascertain the effects of amyl 
nitrite. Three drops were administered by 
inhalation. The pulse returned to the 
wrist, the face showed some color, the 
reapiration became more free and lost its 
almost stertorous character, ability to swal- 
low and to speak, which had been lost, 
returned. This rallying of the vital forces 
lasted for something over an hour, when the 
depression returned to almost its former 
extent. The nitrite was used again and 
again, with less and less effect, howeve^, 
until ten o'clock p. ic., when it failed to 
•exert any influence over the heart and 
vessels, and death occurred quietly and 
painlessly. 

It is probable that the amyl nitrite acted 
by removing an obstruction to the blood- 
current. It dilated the arterioles of the 
entire body, thus allowing the enfeebled 



heart to propel the blood to the utmost 
extent possible. It may not have directly 
increased the force of the heart's contrac- 
tions, but that organ was enabled to make 
use of all the strength it possessed to drive 
the blood through its appropriate channels, 
without hindrance from a spasmodic con- 
traction of the vessels. 

It is not necessary to do more than to 
direct attention to this agent so powerful 
for good, so safe in its application. 

• ♦ • 

JUSTICE TO SURGEON-GENERAL 
WILLIAM A. HAMMOND. 



On August 27th, the President placed 
Dr. Hammond upon the retired list as 
Surgeon -General of the United States 
Army. This action was taken in accord- 
ance with a recent act of Congress authoriz- 
ing a military court to review the proceed- 
ings of the court-martial which dismissed 
him from the service fifteen years ago. 

We rejoice that Justice has finally been 
done and a stigma removed from the name 
of one who has done much to place Ameri- 
can medicine in the highest rank among the 
nations. As original investigator, writer, 
physician and surgeon. Dr. Hammond has 
few^rivals in the entire world. His name 
is now cleared from all those unjust asper- 
sions which were thrown upon it by personal 
and partisan malice. His vindication is 
complete. 

We append some passages fVom his per- 
sonal experience, which may serve as an 
example of what can be accomplished with 
energy, unconquerable perseverance and 
brains. "- We quote his own words as g^ven 
to a reporter of the New York Tribune: 

'•When I was dismissed the service," 
said Dr. Hammond, '^I resolved to go to 
the biggest place in the world and live it 
down ; and so I came immediately to New 
York. I made no effort to get reinstated 
at the time, and determined not to do so 
until I could achieve success in my profes- 
sion, and could ask to be restored to the 
list without back, present or future pay or 
allowance of any kind whatsoever. Whea 
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I arrived here I had nothing, and was 
obliged to borrow money from whosoever 
would loan it to me in order to support 
myself. There were times when I really 
did not know how I was to get my next 
meal. I supported myself as best I could. 
I took to writing for the newspapers. 
Amongst those that published my articles 
were The Nation and TI^e Round Table^ 
and I also contributed to other periodicals. 
My struggle at times was desperate. I 
came here in September, 1864, but did not 
begin to have any kind of practice until 
January, 1865. I then opened an office, 
but during the entire month I did not take 
in one cent. In February I received $45 ; 
in March, $150; in April, $10; in May, 
$205 ; in June, $140 ; in July, $300 ; in 
August, not a cent; in September, $60; 
in October, $275. I began to think I 
should never get along, and should probably 
not have been able to remain here if it had 
not been Just about this time, in a fortunate 
moment, I was engaged to go to Europe 
with Eugene Langdon, grandson of the 
original John Jacob Astor. My engage- 
ment was for six months. I was to receive 
a fee of $10,000 for my attendance, and my 
expenses were all to be paid. This brought 
the sum total to about $17,000 currency. 
I received one-half, or $8,000, in advance, 
the balance to be paid on my return. We 
left New York in November, 1865, and did 
not return until June, 1866, when the 
amount due me was paid, and this gave me 
a start. I resumed my practice here, but 
in the month of July of that year I only 
took in $10. In August I received $10, in 
September and October nothing, in Novem- 
ber $10, and in December $10. I may say 
that my practice really began in 1*<67. 
During that year my receipts were $2,225, 
and in 1868 they were increased to $9,600. 
Since then they have yearly increased, until 
in 1878 they reached upward of $60,000. 

I looked back over the last fourteen years 
of my life with much satisfaction when I 
reviewed what I had done under the heavy 
load of adversity and odium which I had 
been forced to carry. I felt that the time 
had now come for me to seek moral redress. 
Yet I was fearful that if I should make any 
attempt to get back on the list it would be 
said that my effort was simply a scheme to 
take money out of the Treasury. I did not 
want people to think or say that I was after 
the money ; so with great care I drew up a 
bill which, if passed, would authorize the 



President to review the proceedings of the- 
court-martial which tried me, and to annul 
and set aside the findings and sentence, ir 
proper so to do. Then, in order to meet 
any insinuations of greed on my part, I 
inserted in the second section the proviso 
that if reinstated, I should not be entitled 
to back, present or future pay or allowances 
of any kind whatsoever. My pay as Sur- 
geon-General was $6,000, and had I in- 
sisted upon the arrears being paid, the 
emount for the fifteen years would be 
$90,000. But I have asked nothing. While 
I have always felt that I have been unjustly 
treated, and that, too, through the fault of 
the Government, I also realized the fact 
that while in the years immediately succeed- 
ing my dismissal I suffered greatly, I waa 
nevertheless placed by that act in a position 
where I could make ten times as much as if 
I had remained in the service as Surgeon- 
Grenera). Taking this equitable view of it, 
I did not ask for the money. 

Mr. Conkling offered my bill in the Sen- 
ate, and advocated it warmly. There was 
no debate, except that when the bill was 
presented Mr. Plumb, of Kansas, attacked 
me severely in a one-hour's speech. It was 
then that Mr. Conkling said what he had to 
say in my behalf. Mr. Plumb immediately 
called for the yeas and nays. When the 
call of the roll was completed it was found 
that fifty-five had voted in favor of the bill, 
and one — the solitary Plumb — against it. 



»♦ ♦ 



C. Conrad & Co. — ^We do not profess to 
have, personally, tested or tasted all the 
articles advertised by this enterprising firm ; 
but can state that all those we have had 
occasion to prescribe in our practice have 
been of most excellent quality, undoubted 
purity, and moderate price. 

Their " Bud weiser Beer" is certainly of 
the very highest quality and deserves the 
full confidence of the profession in all cases 
in which malt liquors are indicated. 



» ♦ ♦ 



Wm. R. Warneb & Co. — We have re- 
cently made a fhrther test of '^Ingluvin" 
in cases of indigestion, and find it as effec- 
tive as pepsin, while the price at which it is 
sold is much less. The addition of a few 
drops of dilute hydrochloric acid to each> 
dose increases its efilciency. 
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Lessons in Gtkecologt. By William 
Goodell, A. M., M. D., Ph38ician-iii- 
Charge of the Preston Retreat, Professor 
of Clinical Gynecology in the University 
of Pennsylvania, etc., etc., etc. 8vo. 
pp. 380, with eighty illustrations. Phil- 
adelphia, Pa. : D. 6. Brinton, 115 South 
Seventh street. 1878. St. Louis : Hugh 
R. Hildreth Printing Co. Cloth, $3 00. 

Dr. Goodell's long-looked-for-book ful- 
fills all our expectations. It is full of 
original thought expressed with striking 
emphasis. The language is quaint and, at 
the same time, most attractive. Like the 
works of Sims, Thomas, Emmet, Peaslee 
and Atlee, who have made gynecology an 
American science and art, it is conspicuous 
for the practical character of its contents. 
It makes no pretense to be ranked with the 
systematic treatises, but is simply a clinical 
expos^ of certain views of the author. 
^^ Lessons,'* the title chosen, is the one 
most applicable to the contents of the 
volume. 

First, a description of the instruments 
required is given, including, of course, '^ the 
authoi-'s speculum ;" we are glad to see that 
this is the only instrument that he has 
" improved or modified." 

A short, but thoroughly good, account of 
urethral and vesical aflfections in women 
follows. The different varieties of fistulse 
are described ; then an illustrallve case of 
closure of the vulva for incurable vesico- 
vaginal fistula, and one of tumor of the 
vulva is delineated. 

Perineal laceration is treated of in the 
sixth lesson. He strongly condemns the 
ordinary method of " supporting the peri- 
neum " during labor. His own method is 
as follows : 

^'For many years I have not touched 
a pereneum for the purpose of saving 
it. Sometimes I do nothing; at other 
times I make simply a retarding and guid- 
ing pressure with my fingers and thumb 
spreful over the head of the child as it 



crowns. When the perineum is very rigid, 
I relax it, by hooking up and pulling for- 
ward the sphincter ani, with two. fingers 
passed into the rectum, while with the 
thumb of the same hand I make the needful 
restraining pressure upon the head. For 
this method I claim the following advant- 
ages : (a) By pulling up the sphincter ani 
towards the pubes, not only is nature imi- 
tated, which always dilates the anal orifice, 
but the perineum is brought forward with- 
out direct pressure, and its dilatation is 
dififhsed over its whole surface, causing a 
corresponding relaxation of the strain on 
the posterior commissure in the line of its 
raph6. In addition, its muscular fibres are 
crowded up to, and consequently strengthen, 
the line of greatest tension ; just as a pru- 
dent general hurries up reinforcements to 
the point of attack, (b) The same force 
which dilates the sphincter ani compels the 
occiput to hug the pubes and favors exten- 
sion, especially if the fingers in the rectum 
are hooked over the prominences of the 
foBtal face or over the chin, (c) This aid 
is not liable to sudden interruption from the 
movements of the woman, (d) The thumb 
of the same hand, together, if needful, 
with the fingers of the free hand, can, by 
direct pressure upon the presenting part, 
restrain its too rapid advance without ex- 
citing that reflex uterine action which is so 
frequently evoked by the irritation of con- 
tact with the perineum, (e) The circula- 
tion of blood remains tree, the nerves are 
not benumbed by a double pressure, viz., 
by that of the hand and that of the pre- 
senting part ; and the perineum, therefore, 
continues in its natural condition, that of a 
living, elastic and sentient tissue." 

He would hold the accoucheur responsible 
for many of these accidents. The opera- 
tions — primary and secondary — for lacera- 
tion are well described. 

The local and constitutional treatment 
for chronic metritis and endometritis, next 
receive attention ; with especial emphasis 
upon the latter. 

Retroversion and retroflexion of the 
womb are hurriedly noticed in the ninth 
lesson ; while anteversions and anteflexions 
are treated of in the one following. No 
reference is made to Gehrung's pessaries 
for the last class of affections, which Is to 
be regretted. 
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Rapid dilatation of the cervical canal is 
fltrongly advocated in Lesson XI. The 
author's enthusiasm is not shared by all 
gynecologists. The same may be said of 
his defense of the intra-uterine stem-pessary 
— a most dangerous appliance. 

The vexed question of pessaries in gen- 
eral, next engages the author's attention. 
Campbell's "Pneumatic Self-Replacement 
of the Uterus" is commended. He has 
much faith also in external abdominal 
supporters. 

Prolapse of the womb is well described 
and treated of at length in Lessons XIV 
and XV. He advocates amputation of the 
ceiTlx in certain cases with much force of 
reasoning. Here he is in direct antagonism 
with Dr. Emmet. 

The recently elaborated subject of lacer- 
ation of the cervix uteri, occupies Lecture 
XVI. Oddly enough, he has very little to 
say of Emmet's work in this relation. 
Perhaps he says enough, however, for on 
page 182 he states that to him (Emmet) 
,'*we owe all that we know about this 
operation*' (i. e. for its repair). 

For cancer of the womb he recommends 
Sims' operation, but never says a word 
about Sims or Reamy in relation thereto. 
For this we must censure him, for he is well 
enough aware of the fact that such credit 
was to have been expected from one so well 
acquainted with gynecological subjects as 
Dr. Goodell. 

Vegetations of the endometrium, poly- 
pus of the womb, fibroid tumors of the 
womb, and their treatment, each takes 
up a separate lesson, and are valuable 
reading. 

Spaying for fibroid tumors of the womb, 
and for other disorders of menstrual life, 
is treated of at length in the twenty-second 
lesson. This is. essentially, the same paper 
contributed to the American Journal of the 
Medical Sciences last year and abstracted 
in this journal. It is one of the most val- 
uable chapters in the book. Battey's ope- 
ration is not likely to become very popular 



at present, notwithstanding its advocacy by 
distinguished authors. 

Ovarian cyst, its diagnosis, and its treat- 
ment by tapping, by injection of iodine, 
and by drainage, (Lessons XXIII), and 
ovariotomy by abdominal section, (Lesson 
XXIV), offer nothing particularly new, 
unless local anaesthesia by the use of icm 
and salt, after the method of Dr. A. J. 
MuUin, of this city, is to be so termed. 

Vaginal ovariotomy (Lesson XXV), is & 
very interesting account of the removal of 
an ovarian cyst pervaginam — the seventk 
operation of the kind on record. 

Nerve-Tire, and Womb-Ills, Lesson 
XXVI, is the able address before the 
American Gynecological Society at its last 
meeting, to which we have already referred 
at some length. As may be remembered. 
Dr. Mitchell's treatment of neurasthemla 
by rest, systematic feeding, massage and 
electricity, is strongly commended. 

The twenty-seventh lesson is devoted to 
some practical hints for the prevention of 
uterine disorders. It is full of the most 
excellent common-sense advice, and should 
be (with the two remaining lessons) re- 
printed for popular reading. 

Next comes the relation which faulty- 
closet accommodations bear to the diseases 
of women. The defects of the ordinarj 
institution are well delineated, after which 
he gives the antidote, which is "Clearly, 
such closets as a civilized Christian people, 
living in the nineteenth century, are not 
degraded in using ; closets that are decent, 
comfortable and accessible ; such closets as 
invite rather than repel — those in which an 
operation of the bowels is not tantamount 
to being buffeted by Satan for a season." 
He is a strong defender of the earth-closet 
but a closet of an agreeable kind is to be 
used at all events. 

The last lesson is devoted to a most 
difiScult and important question: "The 
Sexual Relations as Causes of Uterine Dis- 
orders." This includes *' Conjugal Onan- 
ism, and kindred diseases," though how 
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conjagal or solitary Onanism can be con- 
sidered a disease, we are nnable to perceive. 
Like some of oar philanthropic alienists, 
however, Dr. Goodell, it may be, considers 
all forms of depravity as evidences of dis- 
ease. '• The excesses of the honey-moon 
joamey," come in for their full share of 
reprehension. Prevention of conception is 
most strongly condemned, and the com- 
mand to ** multiply and replenish the earth'' 
is reiterated as strongly as could be desired 
by the midwife most anxious for practice. 
As Dr. Kennard, of this city, recently 
pointed out, the prevention of conception 
does not generally produce such dire results 
as our author describes and as are quite 
popularly supposed to follow such artifices. 
We are not defending any such practices, 
but we do certainly question the correctness 
of the descriptions given by Dr. Goodell 
and others of the moral and physical ills 
•aid to be their uniform result. Further 
and better observations are required to set- 
tle this question. 
All in all, the work under consideration 

la a most creditable one, and deserves to be 
read by every physician. 

Etudb Hxstoriqub et Climiqus sua la 
Tbspahation du Craik, la Trepanation 

GUIDBB PAR LBS LOCALISATIONS CbRB- 

BRALB8. par le Dr. Just Lucas-Cham- 
pionniere, Chirurgien des h6pitauz de 
Paris, Membre de la Soci6t6 de Ohirur- 
gie, R^dactenr en Chef du Journal de 
Medicine et de Chirurgie pratiques, 8vo. 
pp. 150. Avec 14 figures dans le texte. 
Paris : V. A. Delahaye et cie. Libraires- 
Editeurs, Place de I'Ecole de M6decine. 
1878. Prix : 3 fr. 60. 

The accomplished editor of the Journal 
de Medicine et de Chirurgie pratiques is a 
strong believer in Listerism and in the 
recent doctrine of cerebral localizations. 
He has done much to popularize the anti- 
septic method in France, and is actively 
engaged in rescuing the operation of tre- 
phining the skull from the discredit into 
which it has fallen in that country. 

He states his object in putting forth the 
work under consideration as follow% : ^^We 



have sought to show that the value of tre- 
phining the skull should increase largely in 
our modern surgery ; and one of the causea 
of the confidence that may be placed in this 
operation will certainly be the progress 
made in the solution of the following prob- 
lem: given, certain motor disturbances 
consecutive^ to wounding of the skull, ob- 
servation may determine with sufficient 
clearness the region of the cerebral cortex 
that is involved, to guide the hand of the 
surgeon with security who propQses to 
liberate it by trephining the skull." 

In the first chapter is given an account 
of the evidences showing that this operation 
was known and practiced with success in 
prehistoric times. The works of Prunidres, 
Broca, Engelhart, and others, are quoted, 
proving that skulls of the stone age show 
conclusively that trepanning was practiced 
by the ancient people, and that the subjects 
long survived the operation. He suspects 
that removal of a portion of the cranium 
in this manner was a religious rite, and 
traces to this practice the origin of the 
priestly tonsure of later and modern times, 
among the Brahmin, Boodhist and Christian 
clergy. The connection between epilepsy 
and trephining he traces back to these same 
periods. He thinks the popular supersti- 
tion — not yet extinct — that a preparation 
of powdered human skull **is good for 
epilepsy," has the same origin. It is not 
many years since the Nashville Journal of 
Medicine and Surgery recorded a remarka- 
ble ^'cure of fits" through the agency of 
scrapings of a human skull Administered by 
the mouth to an epileptic lad ! 

Trepanning is practiced among some of 
the Arabian tribes of Northern Africa, and 
also in some of the islands of the South 
Pacific. Squier found evidences of it in 
the skulls of the ancient Peruvians. 

Dr. Lucas- Championniere has convinced 
himself, by actual experiment, that it is b}^ 
no means a difficult matter to remove a 
rounded piece of bone from the cranium by 
means of stone implements alone. He 
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four cases are extracted ^m our "Medical 
and Surgical History" of the late war in 
support of his positions. 

The seventh chapter describes the nature 
and forms of paralysis and convulsions 
observed in wounds of the head ; and the 
eighth, the procedures to establish the 
points upon the cranial surface which cor- 
respond to the motor region of the cerebral 
cortex, for the purpose of indicating the 
points for perforating the cranium. These 
are the most important portions of the book 
for the operative surgeon to study. 

The indications for surgical interference 
in wounds of the head, are then given very 
clearly and succinctly. 

The prognosis and treatment of wounds 
produced by trephining are given in the 
tenth chapter. The author quotes many 
cases from many writers to show that tre< 
phining is not nearly so dangerons a pro- 
cedure as might be supposed. He refers 
to tlie case of Phillip of Nassau, who had 
twenty-six buttons removed fVom his crani- 
um, and another case who had forty-two 
removed ; both of whom recovered. He 
also quotes from the Britiah Med. Journal 
(1877) an account of numberless trephin- 
ings in Cornwall, England, for the relief of 
miners sufi'ering from depressed fractures of 
theskull, most of whom recovered. With the 
antiseptic precautions, during the operation, 
and subsequent dress ing!> of Lister, he 
thinks trephining the skull should no longer 
be considered a grave operation. He quotes 
a case communicated to him by Mr. Lister, 
who trephined a man at the vertex upon the 
median line, and, in the course of the ope- 
ration opened the superior longitudinal 
sinus. The hemorrhage was terrible, but 
was arrested by tamponing the wound in 
the skull with bits of catgut, and the man 
recovered without suppuration. 

In the last chapter the authoi examines 
some recent works on cerebral localizations 
and trephining, and replies to some criti- 
cism by M. Fozzi. 

lo conclusion, it must be said that the 
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author has written a veiy excellent work ; 
-one that really fills a hiatus in medical 
literature, and worthy of careful studyi 
Many may not be able to agree with him in 
his principal conclusions, but it cannot fail 
to excite renewed efforts to discover the 
truth respecting Llsterism, cerebral locali- 
zations, and the salutary effects of early 
trephining in wounds of the skull. 

'Traits des maladies du Ststehs Neb- 
Tsux, Comprennant les maladies du Cer- 
veau, les maladies de la moelle et de ses 
enveloppes, les affections c6r£bro-spin- 
ales, les maladies du systeme nerveux 
p^riph^rique, et des maladies toxiques 
du sjsteme nerveux. Far W. Ham- 
mond, Frofesseur des Maladies Mentales 
^t nervenses a TUniversit^ de New- York 
Fiesident de la Soci6t6 n^vrologique de 
la mSme ville, etc. Traduction Francaise 
augment^e de notes et d'un appendice, 
par le Dr. F. Labadie-Lagrave, Ancien 
interne, lauriat des hdpitaux, de la Fac- 
ulty et de r Academic de m6decine. Secre- 
taire de la Soci^ti clinique, etc., etc. 
Avec 116 figures intercalees dans le 
texte. 8vo. pp. 1278. Faris: Librairie 
J. - B. Bailliere et fils. Rue Haute- 
feuille, 19, pres le Boulevard Saint-Ger- 
main, 1S79. 

The unprecedented success of Dr. Ham- 
mond's great work on Diseases of the Nerv- 
ous System is not without a reasonable 
explanation. It shows his large experience 
in the management of the diseases de- 
scribed, such profound knowledge of the 
subjects discussed and their literature, and, 
above all, such faith in therapeutic meas- 
ures, that the reader is attracted in spite of 
preconceived notions, and soon confesses 
that the hand of a master could alone have 
penned its enchanting pages. 

After passing through six American edi- 
tions, it has been very fortunate in finding 
a French translator equal to its merits, and 
to the painful task of rendering a work of 
such magnitude into another language. 
Not only has the tr^inslator faithfully repro- 
duced the original, but he has made the 
additions rendered necessary by the lapse 
of time and. the rapid progress of neuro- 



pathology. In thus improving the French 
edition, the translator has made much use 
of Dr. Hammond's own contributions, espe- 
cially his ''Clinical Lectures on Diseases 
of the Nervous System." 

In an appendix, at the end of the volume, 
the most recent contributions are epitom- 
ised and separated from Dr. Hammond's 
treatise, leaving the latter in its original 
form so far as it was possible to do so. In 
the appendix we find the- following sub- 
jects treated of at length, at all events, 
sufiSciently so to meet the demands of a 
compendious work like the one under con- 
sideration : Syphilis of the Nervous Sys- 
tem ; Disorders of Speech ; Semiolog}' of 
Cerebral Lesions ; Semiology of Gereballar 
Affections ; Semiology of Bulbar Affec- 
tions ; General Semiology and Therapeutics 
of Spinal Affections ; and, finally. Path- 
ology of the Great Sympathetic." 

These additions increase the value of the 
work, and will, no doubt, be of aid to the 
author in bringing out a seventh edition, 
which cannot be dela5'ed for any great 
length of time. 

As a systematic work built upon a dini- 
ccU foundation almost exclusively. Dr. 
Hammond's Treatise on Diseases of the 
Nervous Si'stem has no rival in the litera- 
ture of the specialty. 

A Text-Book op Physiology. By J,* Ful- 
ton, M. D., M. R. C. S., Eng. ; L.'ILC. 
P. Lon. Professor of Physiology and 
Sanitary Science in Trinity Medical Col- 
lege, Toronto ; Surgeon to the Toronto 
General Hospital, and Phj'sician to the 
Home for Incurables, Toronto. ^ Second 
Edition, Revised and Enlarged, with 
numerous Illustrations. 8vo. pp. 416. 
Philadelphia : Lindsay & Blakiston ; 
Toronto : Willing & Williamson ; §t. 
Louis : Book dc News Company. 1879. 
Cloth. $4 00. 

We have carefully examined this second 

edition of Professor Fowler's work and 

deem it a very good text-book on the 

subject. It shows that the author has 

studied well his subject, but that he has 

done ver}' little, if any, original work ia 
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this department of science. Histology is 
remarkably well illustrated, better than we 
should expect in a work of the magnitude. 
The author's statements are, usually, 
fully borne out by the latest authorities. 
We find some contradictions, however. 
Thus, for instance, he states (page 136) 
that ^' in the ordinary process of digestion 
the starchy matters do not remain long 
enough in the mouth for this change (into 
glucose) to take place, but pass at once 
into the stomach, where the further conver- 
sion of starch into sugar is retarded by the 
presence of the gastric juice." On the yerj 
next page he says : *^ The salivary glands 
are not very active in infants until the age 
of six months, and they are therefore in- 
capable of properly digesting starchy food, 
com flour, etc." Also, on page 25, it is 
stated that ^' Starch is converted into sugar 
during digestion by the action of the pan- 
creatic and intestinal Juices," no reference 
being made to the action of the saliva. 
The author evidently makes a practical 
application of his original theory of the 
ftinction of the saliva, and forgets his more 
recent (and we believe erroneous) notions 
in relation to the same subject. 

On page 800 it is stated that <' the spinal 
cord does not possess any power of anJUh- 
fnatic or independent action, like the higher 
nerve centres." In the very next paragraph 
he contradicts this assertion thus: ''In 
cases of paraplegia fi'om disease of the 
spinal cord, even where the loss of motion 
and sensation is complete, patients are some- 
times tormented with involuntary move- 
ments of the lower extremities at night, 
which not only prevent sleep, but also 
occasion p^in and distress." If any move- 
ments are strictly automatic, it seems to us 
that those referred to are to be so called. 
It is also a little odd that they should cause 
*' pain and distress," if sensation is already 
completely abolished. 

In spite of a considerable number of simi- 
lar inaccuracies, we think that it is the best 
^Mhort compend of physiology in the market. 



It cannot take the place of more extended 
treatises for the advanced student and prac* 
titioner, but for one who does not wish to 
buy a more expensive work, it will be found 
very useful and satisfactory. 

Diseases of the Thboat and Nasal Fas- 
sages. — A Guide to the Diagnosis and 
Treatment of Affections of the Pharynx^ 
GSsophagus, Trachea, Larynx, and Nares*. 
By J. Soils Cohen, M. D., Lecturer on 
Laryngoscopy and Diseases of the Throat 
and Chest, in Jefferson Medical College, 
Philadelphia, Etc., Etc., Etc. Second 
Edition, Revised and Amended, with twa 
hundred and eight illustrations. Large 
8vo. pp. 742. New York : Wm. Wood 
&Co. 1879. St. Louis: Book & Newa 
Co. Cloth, 15 50. 

Dr. Cohen is one of the most industrious- 
workers ! in laryngology, and the second 
edition of his systematic treatise is probably 
the most compreheisive work of the kind 
ever issued ^in America. 

This edition is considerably enlarged,, 
much of it rewritten, and the whole care- 
fully revised. 

As a specimen of the author's style, and 
also because of the importance of the sub- 
ject and that we deem his advice excellent^ 
we reproduce, the essential portion of his 
treatment of diphtheria : 

^^ The manner in which I have become 
accustomed to treat diphtheria, modified, oC 
course, according to the exigencies and 
individualities of the case, may be stated as 
follows : The patient is placed in the most 
convenient room of the house, encumbered 
with as little furniture as practicable, care 
being taken to provide for due ventilatioa 
and an equable temperature of 75® F.. 
Great attention is given to nourishment,, 
and to sj'stematic alcoholic stimulation, 
when the strength is becoming exhausted.. 
The nostrils, when clogged, are assiduously 
cleaned by douche or syringe. Tincture or 
the chloride of iron is given in full and 
frequent doses, and applied locally to any 
circumscribed patches that can be reached 
in their entire extent. A continuous evolu- 
tion of steam is kept up in the apartment 
so as to moisten the air ; the throat and 
nostrils are kept as clean as possible by 
douches of a weak solution of carbolic acid 
(two grains to the ounce) , and the same is 
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occasionally administered by inhalation in 
spray. As soon as there is any evidence of 
morbid products in the larynx, or parts 
below it, inhalations of the fames from lime 
in process of slacking are administered for 
ten or fifteen minutes at a time, and re- 
peated every second hour, hour, or half 
hour, according to the freedom of respira- 
tion and the moisture of the bronchial 
r&les. I give the vapor from slacking lime 
the preference over inhalations of the spray 
of lime-water, though I have seen good re- 
snlts from the latter, and sometimes altern- 
ate the two methods. If the lime does not 
appear to suit the case, or if its good effects 
are not continuous, inhalations of the warm 
spray of bromine, a grain to the ounce of 
water, with a grain of the bromide of potas- 
sium, are substituted. Should these like- 
wise prove inefficacious, the sulphurous acid 
spray is tried. If the laryngeal symptoms 
increase, and asphyxia is to be dreaded, 
tracheotomy is advised as soon as there is 
marked inspiratory incurvation of the inter- 
costal, substernal, and suprasternal tissues, 
without waiting for the period of cyanosis, 
provided that no respite is procured by the 
inhalations, or by the action of emetics." 

It may be remarked that he considers 
croup and diphtheria as two distinct morbid 
processes, and that the latter is often con- 
tagious. 

The publishers have done their whole 
duty by the author and purchaser. We 
have seldom met with a better specimen of 
letter-press and binding. 

In conclusion we must say that no laryng- 
ologist's library is complete without it, and 
•very general practitioner will profit by 
giving it careful study. 

Manual of the Principles and Practice 
OF Operative Surgert. By Stephen 
Smith, A. M., M. D., Surgeon to Belle- 
vue and St. Vincent Hospitals, New 
York. 12mo. pp. 689. Boston: Hough- 
ton, Osgood & Co. New York : 21 Astor 
Place. The Riverside Press, Cambridge. 
1879. Cloth, $4 00. 

Dr. Stephen Smith has for many years 
held a distinguished position as surgeon, 
lecturer and writer. Several years ago he 
published a manual of military surgery that 
at once commanded a large sale and met 



with almost* universal commendation. The 
present volume is the same work extended 
to cover the entire range of the science and 
art, and it is as] close an approach to suc- 
cess as could be expected in so small a 
compass. Our principal objection to it is 
that the enforced brevity has compelled the 
author to condense too much. In future 
editions we hope he will enlarge the present 
single volume into a series of hand- 
books. We are sure that the profession 
would be very willing to encourage the 
author with ready patronage should he fol- 
low' our suggestion. Three or four com- 
panion volumes written in the clear, terse 
style of this one, and with the necessary 
bibliographical references would be invalu- 
able to student and practitioner. 

There are eleven sections, divided into 
sixty chapters in this work. The sections 
are devoted respectively to : The Princi- 
ples, the Circulatory System, the Nervous 
System, the Tigumentary System, the Di* 
gestive Organs, the Respiratory Organs, 
the Urinary Organs, the Generative Organs 
and the Extremities. 

Of course, in the condensation of the 
entire subject of surgery into a small vol- 
ume of less than seven hundred pages,, 
many omissions have been made, some or 
them of some importance. Thus, we see 
no mention of Bauer's successful operation 
for urinary calculus, by recto-vesical sec- 
tion. We think altogether too much space 
is given to the popular craze^ the plaster- 
of- Paris jacket in the treatment of Pott's 
disease of the spine. Shaffer's and Bauer'& 
objections to it are not noticed, much to the 
injury of the unfortunate victims of this 
sort of practice. Thomas' apparatus, for 
the treatment of hip-joint affections, a far 
better one than any noted, is not even re- 
ferred to. 

The objections to chloroform as an anaes- 
thetic are not stated as strongly as we could 
wish. Its use should be absolutely inter- 
dicted wherever a safer agent for produoing^ 
the same effects can be procured. No* 
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amoant of successful experience in its use 
can render its administration safe or even 
■comparatively safe. 

As a surgeon, Dr. Stephen Smith is emi- 
nently conservative, and we have personally 
witnessed his success as an operator. His 
writings and his oral teaching alike show 
him to be a wise counsellor and experienced 
guide. We therefore heartily commend 
this, the latest, production of his pen to 
both student and practitioner. They will 
find both principles and practice ready for 
reference at the shortest possible notice. 

A Manual op Midwifert, for Midwives 
and Medical Students. By Fancourt 
Barnes, M. D. Aber., M. R. C. P. Lond. 
Physician to the General Lying-in Hospi- 
tal, Etc-, Etc., Etc. With Illustrations. 
12mo. pp. 201. Philadelphia: Henry 
C. Lea. St. Louis : Book & News Co. 
1879. Cloth, $1 25. 

Dr. Barnes' manual is plainly and pleas- 
antly expressed and no doubt will be found 
extremely useftil by students in medicine 
and midwives, for whose use it was espe- 
cially written. 

We regret to find many evidences of 
undue haste in its preparation evinced by 
the omission of important points, and by 
too great brevity in giving important direc- 
tions. We cite a few examples : 

On page 58, for the relief of the obsti- 
nate vomiting of pregnancy, he gives sev- 
eral methods and thus concludes: *'The 
most effectual remedy is the dilatation of 
the neck of the uterus. In some of the 
most severe cases the ovum is diseased, 
that is, there is a mole-pregnancy." It is 
fair to presume that the author refers to 
partial dilatation of the cervix uteri, in the 
first sentence quoted, yet any one would be 
justified in assuming that he advises full 
dilatation and the induction of premature 
labor. The first-named method is a most 
valuable one and capable of a wide range 
of usefulness, while abortion is only rarely 
indicated as a last resort. 

On page 40 the following is his descrip- 
tion of the foetal circulation, we give the 



entire account so far as the foetus is con- 
cerned : ** The foetal blood, in order to 
receive its purification, is brought fh>m the 
foetal heart by the large artery, or aorta, 
which gives off an artery on either side, 
called hypogastric, which run together in 
the umbilical cord. On reaching the pla- 
centa, these arteries subdivide, as already 
explained, and run into the villi, and there 
form capillaries, or minute vessels, which 
are continuous with the veins which carr^^ 
the blood back through the umbilical vein 
to the foetus. The blood so brought back 
is carried through the large vein of the liver 
and the vena cava, or great vein, to the 
heart." We believe that this would not be 
a satisfactory description of the foetal cir* 
culation even in the '^Podunk University, 
Medical Department." 

Although many deficiepcies mark Dr. 
Fancourt Barnes' first effort at authorship, 
we believe he will make his mark as an 
obstetrical writer. A second edition will 
no doubt be greatly improved over the first, 
and when these improvements shall have 
been made his book will be one of the best 
manuals of the subject extant. 

On Diseases of the Stomach, and the 
Varieties of Dyspepsia. By S. O. Ha- 
bershon, M. D. Lond., F. R. C. P., Etc., 
Etc., Etc. Third Edition. 12mo. pp. 
324. Philadelphia : Lindsay & Blakis- 
ton. St. Louis: Book & News Co. 
1879. Cloth, $1 75. 

Of the practical value of Dr. Haber- 
shon's little treatise on indigestion there 
can be no doubt. His plan has been to tell 
how to cure the patient^ an object too often 
lost sight of by the authors of more pon- 
derous works. 

We have not sufficient space for an ex- 
tended review, and, in fact, the appearance 
of two former editions has placed the 
authoi'^s views prominently before the pro- 
fession, so as to render an extended notice 
unnecessary. The author refers to malaria 
as a cause of indigestion, but gives no 
special description of a form which is not 
at all uncommon in highly malarious regions 
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like the Mississippi Valle}'. The marked 
intermittenee of the symptoms gives the 
Ikey to the pathology and treatment. 

The book is written in the best style, and 
every sentence is essential to the work. 
We know of nothing written upon the sub- 
jects embraced that is more pleasant read- 
ing and, at the same time, so well expressed 
and instructive. We give it our cordial 
indorsement. 

Diseases of the Intestines and Perfto- 
NBDH. By John Syer Bristowe, M. D., 
J. R. Warden, M. D., J. W. Begbie, M. 
D., S. O. Habershon, M. D., T. B. Cur- 
ling, F. R. S., and W. H. Ransom, M. 
D. 8vo. pp. 243. Illustrated. New 
York: William Wood & Co. 1879. 
Wood's Library of Standard Afedical 
Authors. Sold by subscription only. 
41 00 per volume. 

The papers contained in this volume have 
been some years before the profession in 
Reynolds' System of Medicine and Haber- 
shon's excellent book. It is, therefore, 
unnecessary to go into details concerning 
them as they have already received the title 
of standard essays. 

We would again call the attention of our 
readers to the extraon'inary excellence and 
cheapness of the series of which this book 
forms a part. We trust that Messrs. 
Wood & Co. will receive such encourage- 
ment the present year that they may be 
induced to extend the series in the future. 
The outlay must be great and the margin 
of profit small, hence only the most gener- 
ous patronage on the part of the profession 
will enable the publishers to continue in a 
irork which it is certainly the interest of all 
medical readers to have succeed. 

PosoLOOiCAL Table : including all the Offi- 
cinal and the Most Frequently employed 
Unofficinal Preparations. By Charles 
Rice, Chemist, Department of Public 
■Charities and Correction, N. Y., Ete. 
l€mo. pp. 96. New York : Wm. Wood 
^ Co. 27 Great Jones st. 1879. St. 
Louis : Book & News Co. Cloth, $1 00. 

This is the best, clearest and most com- 
plete *' dose-book " we have ever examined. 



As an aid to the memory for students and 
practitioners who find some difficulty in 
keeping such items in mind, it will prove 
invaluable. In a second edition, the proper 
antidote should be given with the notice of 
each poisonous substance. We are opposed 
to such ^' helps" on principle, but as there 
exists '^ a want," it is best to meet it with 
the best manual that can be obtained, and 
this is probably the best of the kind in the 
market. 

(1) Pocket Therapeutics and Dose Book. 
By Morse Stewart, Jr., B. A., M. D. 
Second Edition, Revised and Enlarged. 
24mo. pp. 263. Detroit, Mich. : Geo. 
D. Stewart. 1878. Cloth, $1 00- 

(2) A Compendium of the Most Important 
Dbugs with their Doses According to the 
Metric System. By Wm. F. Whitney, 
M. D., and F. H. Clark, Apothecary to 
the Boston Dispensary. Boston: A. 
Williams & Co. 1879. Paper, 25 cts. 
These pocket manuals may be of use to 

the medical student, but ought not to be 
required by any man holding a diploma 
fVom a respectable college. 

Practitioners who fancy the metric sys- 
teih, and who are not afraid to trust their 
memories, will find the second work a 
passable substitute for a knowledge of the 
system such as can be easily acquired by a 
few days' study. Really, we see no neces- 
sity for either. 

Litebart Notes: — 

The Archives vf Comparative Medicine 
and Surgery i a quarterly journal devoted to 
the diseases of the lower animals, particu- 
larly of the horse, will appear next Decem- 
ber. Each number will consist of sixty 
pages, and will be handsomely illustrated. 
Our talented contributor. Dr. E. C. Spitzka, 
Professor of Comparative and Equine 
Anatomy, Columbia Veterinary College, 
New York, will be its editor, which is sufil- 
cient guaranty that it will be a most useful 
and well-conducted journal. No such pub- 
lication is issued in America, hence we 
have no doubt it will fill a gap in our medi- 
cal literature and command a large patron- 
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first year it will app«ar 
rnards it will probably be 
L-monthly. Every plijsician 
orse should subscribe for it. 
on price will be $2 00 per 
«ss the editor at No. 217 
!t, New York City, 
t Itetroapect keeps up tbe 
it has held for roaay years as 
epitome of British medicine 
We say British, for it gives 
to medical matters outside 
ipire in which it is published. 
'alf- Yearly Compendium per- 
3 service for medicine on this 
«r, while it gives a fair reflex 
ng on abroad. The different 
• separated that a subscriber 
irs can have a series of vol- 
a very complete history of 
Q accomplished in anatomy, 
tc., during his professional 

Spitzka, of New York, will 
uost valuable aeries of article's 
1 on the Development of the 
. Every student should read 
atest and best researches ii 
ill be utilized, some of them 
original investigation on the 
stinguished contributor. His 
an original investigator is 
: of bat few, if any, in these 

Uh, so warmly welcomed in 
je, has been discontinued. 
)hysicians seem to care about 
1 of disease, so there was not 
luragement to keep it going. 
Qazette will preserve those 
:cellence which distingnished 
lal, and we hope will receive 
i of sanitarians both in and 
>fesBion. 
ly Visitor comes to us trom 
A.rk. It is always fresh and 
evotes considerable attention 



to hj-gi9he and public health. Dr. C. V. 
Meador, its accomplished editor, deserves 
the thanks and patronage of all our Arkan- 
friends, as well as those in other Statea 
who would like to inform themselves of that 
enterprising commonwealth and its many 
attractions. 

Several reviews are unavoidably post- 
poned ; among them Putzel's translation of 
Rosenthal's work on the Diseases of tbe 
Nervous System, one of the most merito- 
rious of Wood's Standard Library, and 
TurnbuU's Anesthetic Manual. 

The Sovthtm Clinic has closed its first 
volume in good style, and will continue in 
its free and independent couise. We wisb 
it all sorts of good fortune. 

The Illinois Medical Recorder, heretofore 
published at Vandalia, 111., has been dis- 
continued. It was worthy of a better fste> 
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Gdide to tbe ExAif:MATioH or Urihe, with 
Special Reference to tbe Diseases of the 
Urinary Apparatus, by K. B. Hoffiuan, 
Professor at the University of Graz, and 
R. Ultzmann, Docent at the Universi^ 
of Vienna. Prom the Second Edition, 
Translated and Edited by F. Forchheimer, 
M. D., Professor of Medical Chemistry 
at the Medical College of Ohio, CinciD- 
nati. With illustrations. 12mo. pp. 
195. Cincinnati : Peter G. Thomson, 
Publisher, 179 Vine street. 1879. In 
cloth, tl 50. 

Clinical Medicine : A systematic Treatise 
on the Diagnosis and Treatment of Dis- 
eases. Designed for the Use of Students 
and Practitioners of Medicine, By Aus- 
tin Flint, M. D., Professor of the Prin- 
ciples and Practice of Medicine, and of 
Clinical Medicine in the Bellevue Ho»- 
pital Medical College, Etc., Ete., Etc. 
8vo. pp. 795. Philadelphia: Henry C. 
Lea. 1879. St. Louis: Hugh R. Hil- 
dreth Printing Co. Cloth, $4 50. 

VEaBTARIANISlI THE RADICAL CUKE FOR IK- 

TBMFEEAKCE. By Harriet P. Fowler. 
12mo. pp.79. New York: M. L. Hol- 
brook & Co. 1879. 
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.Materia Mediga and Therapeutics ; Veg- 
etable Kingdom. By Charles D. F. 
PhiUips, M. D., F. R. C. S. E. Lec- 
turer on Materia Medica. Adapted to 
the U. S. Pharmacopoeia. By Henry G. 
Piffard, A. M., M. D. Professor of 
Dermatology, University of the City of 
New York, Sargeon to Charitj' Hospital, 
Etc. 8vo. pp. 323. New York : Wil- 
liam Wood & Company, 27 Great Jones 
St. 1879. Cloth, $1 00. Sold only by 
subscription. 

ViBST Step in CHBincAL Principles, an 
Introdaction to Modem Chemistry, In- 
tended Especially for Beginners. By 
Henry Leffmann, M. D., Lectarer on 
Toxicology in the Summer School of Jef- 
ferson Medical College, Etc., Etc., Etc. 
16mo. pp. 52. Philadelphia: Edward 
Stern & Co. 1879. Cloth, 50 cents. 

Sexual Neuroses. By J. T. Kent, A. M., 
M.D, 12mo. pp. 144. St. Louis: May- 
nard & Tedford, Printers and Binders. 
1879. From the Author. Cloth, $1 50. 

Transactions of the Medical and Chirurgi- 
cal Faculty of the State of Maryland, 
Eighty-First Annual Session. Held at 
Baltimore, Md., April, 1879. 

Transactions of the Thirty-Fourth Annual 
Meeting of the Ohio State Medical So- 
ciety. Held at Dayton, June 3d, 4th 
and 5th, 1879. 

The Future Influence of the Johns Hop- 
kins Hospital on the Medical Profession 
of Baltimore. By John Van Bibber, M.D. 

An Argument made before the American 
Medical Association, at Atlanta, 6a., 
May 7th, 1879, against the Proposed 
Amendment to the Code of Ethics re- 
stricting the Teaching of Students of 
Irregular or Exclusive Systems of Medi- 
cine. By Edward S. Dunster, M. D. 

The Medical Department of the Missouri 
University. An Inquiry as to its Effi- 
ciency. Addressed to the Medical Pro- 
fession, and the Public Generall3\ By 

. Robert McNutt, M. D. 

Reprints : — 

Urethrismus or Chronic Spasmodic Stric- 
ture {Hospital Oazette) . By F. N. Otis, 
M. D. On Spasmodic Stricture of the 
Urethra ; Addeundum to the Contro- 
versy on Same Subject, (^Toap. Oazette). 
By Heniy B. Sands, M. D. 



Observations on the Mechanical Treatment 
of Diseases of the Hip-Joint (Boston 
Medical and Surgical Journal) ; Emo- 
tional Prodigality (Dental Cosmos)^ By 
C. Fayette Taylor,^ M. D., A New Re- 
movable Paper Brace for the Treatment 
of Caries of the Spine, Etc. {Hospital 
Oazette) . By Ap. Morgan Vance, M. D. 

An Account of the Perineosinuexereci- 
NATOR. A New Instrument for the Ex- 
ploration of Sinuses. Especially adapted 
to Gynecological Practice. By Jaques 
Robinson, A. M., M. D., Surgeon to the 
Hospital for Ruptured Vesicles ; Member 
of the Ante version Society and the Round 
Ligament Club, Etc., Etc. {Louisville 
Medical News.) 

(From ''Gynecological Transactions," Vol, 
III) : Alternating Anterior and Pos- 
terior Version of the Uterus. B}^ Samuel 

C. Busey, M. D. A Case of Head and 
Foot Presentation. By Joseph Taber 
Johnson, M. D. Pendulum Leverage of 
the Obstetric Forceps. By Albert H. 
Smith, M. D. The Hand as a Curette 
in Post-Partum Hemorrhage. By Henry 
P. C. Wilson, M. D. Some Points in 
Connection with the Treatment of Ster- 
ility. By A. Reeves Jackson, M. D. 

Lacerations of the Cervix Uteri. By A. 
Reeves Jackson, M. D. {Medical Journal 
and Examiner) . The Difficulties and 
Dangers of Battey's Operation. By Geo. 
J. Engelmann, M. D. An Address on 
Obstetrics and Diseases of Women and 
Children. By Edward W. Jenks, M. D. 
(Transactions American Medical Asso- 
ciation, 1878). Remarks on Ovarioto- 
my, with Relation of Cases and Peculiar- 
ities in Treatment. By Nathan Boze- 
man, M. D. {Med. Record.) 

Feigned Insanity, Homicide, Suicide 
Case of William Barr, alias Ball {Am 
Jour, of Insanity)^ By Carlos F. Mac 
Donald, M. D. Some Points Connected 
with the Question of Responsibility as it 
Relates to the Partially^ Insane (Cincin^ 
nati Lancet and Clinic). By T. L. 
Wright, M. D. Management of the 
Indigent Insane. By Rufus Baker, M. 

D. American Neryousness: its Phi- 
losophy and Treatment ( Virginia Medi- 
cal Monthly) ; By George M. Beard, M. 
D. Chloral Inebriety {Proceedings). 
By J. B. Mattison, M. D. 
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Thb Present State op Otology ; Affec- 
tions OF the Lachrymal Apparatus ; 
Irites and Some of its Dangers. By S. 
J. -Jones, A. M., M. D. Professor of 
Ophthalmology and Otology, Chicago 
Medical College (Transactions Illinois 
State Medical Society, 1877 and 1878). 
Eye Troubles in General Practice 
{Med. Record), By Henry D.Noye8,M.D. 

Precautions Requisite in the Administra- 
tion of Ergot (Detroit Lancet) . By J. 
W. Compton, M. D. 

History of the Discovery of Anaesthesia 
(Virginia Med. Monthly, May, 1877). 
By J. Marion Sims, M.D., M. A., LL.D. 

On the Nature op the Poison of Yellow 
Fever, and its Prevention (New York 
Med. Journal). By Dr. H. D. Schmidt. 
Medical Heroism of 1878 (St. Louis 
Med. and Surg. Journal). By J. W. 
Singleton, M. D. 

Notes of Hospital and Private Practice. 
By Henry Gibbons, Sr., M. D. 

Posture as a means of Relief in Strangu- 
lated and Incarcerated Hernia {Hospital 
Gazette). By Frank H. Hamilton, A. 
M., M. D. 

Treatment of Fractures of the Femur 
(Transactions Illinois State Medical So- 
ciety, 1878). By C. Truesdale, M. D. 

The Metric System (Ohio State Medical 
Society Transactions, 1879). By J, F. 
Baldwin, M. D. 

An antidote for dipsomania, highly 
praised in the newspapers, is a strong 
tincture of cinchona rubra. Dr. Hayne 
(Western Lancet) has tried it in several 
oases, and states that it has no more power 
to cure dipsomania than bread pills has to 
make a man honest. 

Dr. Luke P. Blackburn, of Louisville, 
has been elected governor of Kentucky. 
His services in the yellow fever epidemic of 
last summer had much to do in securing his 
nomination and election. 

Dr. Alonzo Garcelon, the present gover- 
nor of Maine, is also an old and honored 
practitioner. 



The American Gynecological Society will 
hold its fourth annual meeting in the hall or 
Johns Hopkins University, Baltimore, oo 
September 17, 18 and 19, 1879. From the 
published programme which has reached 
us, we believe it will be the most interesting- 
meeting it has ever held. 

Olium eucalypti, made from the leaver 
of the eucalyptus, according to Mosler, is 
of the highest value in the treatment or 
diphtheria. He adds a teaspoonful of a 
mixture of equal parts of the oil with alco- 
hol, to the water used in a steam atomizer, 
and directs the inhalation to be kept up 
twenty minutes in each hour. It causes no 
irritation of the bronchi and acts as a 
powerful disinfectant. 

Yellow fever continues to prevail in 
Memphis. As stated in our last, the mor- 
tality thus far has been about twenty-five 
per cent. A few scattered cases have ap- 
peared at other localities, but no epidemic. 
Earnest efibrts are making to secure an- 
efQcient sewer system for the entire city. 

In spite of the loud claims made by the 
fViends of quarantine, it appears that this 
institution has hstd no effect whatsoever in 
limiting the disease. 

Coming into Line. — We are pleased to- 
learn that Bellevue Hospital Medical Col- 
lege, New York, has announced that after 
the present college term a preliminary ex- 
amination of students and a graded course 
of three years will be required. We are 
certain that this course of action will greatly 
increase the prosperity of this college which 
now places itself in the first rank. It is 
the only New York medical school that has 
accepted the situation and conformed to the 
requirements of the times. 

Diphtheria. — ^The Empress of Germany 
has offered a prize of $500 for the best 
original essay on this disease. It must be 
supported by experimental researches on 
the causation, mode of propagation and' 
of arresting the ravages of the affection. 
Some of the greatest medical men in Grer- 
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many are to decide upon the bestowal of 
ibis mumficent(?) prize. The essay may 
be written in English, French or German, 
and sent, with motto attached accompanied 
by the name of the author in a sealed en- 
velope beai'ing the same motto, to Professor 
yon Langenbeck, Berlin, to be receired by 
him on or before Dec. 15, 1880. We hope 
one of our readers will secure this princely 
prize! 

Professor Charcot and the Salpe- 
TRiERE. — Professor Charcot is a handsome 
man, with olive complexion, piercing black 
€3-68, and a very striking appearance. • • 
• * "The Salp6triere is a sort of a poor- 
house, in which disabled and incurable 
paupers are sheltered to the number of six 
hundred, a large proportion being epilep- 
tics, paralytics, lunatics, etc. In America 
we should consider this institution a very 
old one, as it numbers nearly two hundred 
years of existence ; but it is very modern 
compared with the Hotel Dieu, which was 
founded some nine hundred or twelve hun- 
dred years ago. Prof. Charcot possesses 
in an eminent degree, the most essential 
quality of a great physician, abundant com- 
mon sense. He is eminently practical. 
He is a wise doubter, and is slow to accept 
the assertions of the brilliant writers who 
lead captive so many of the youthful and 
faith — ful members of our profession. He 
is a believer in the crucial test of clinical 
experiment. — Dr. L. P. Yandell's Paris 
lettef in. Louisville Medical News. 

Laotopeptine. — This preparation, which 
is composed of pepsin, pancreatine, dias« 
tase (or vegetable ptyalin), lactic and 
hydrochloric acid, and sugar of milk, has 
already acquired an enviable reputation, 
both in this country and abroad, in the 
treatment of many forms of dyspepsia, and 
in digestive troubles in children. We have 
used it in a number of cases, and its use 
has, in our hands, been invariabl}' followed 
by good results. Many practitioners use 
pepsin, but in this preparation we get not 
only the pepsin, but also several other sub- 
stances of great, if not equal importance in 
aiding the digestive process. Not only do 
men like Loomis, Sayre, Percy, Packard, 
MeigA, Dawson and Tandell recommend it, 
but the entire mass of the profession, so 
far as they have tried it, seem to approve 
it as well. — Ohio Medical Recorder. 



For Constipation. — Buckthorn, rhamnua^ 
frangula, is a favorite remedy with the pro- 
fession as a cathartic and laxative, espe- 
cially in combination with other remediea. 
From repeated trials we obtain a better 
effect from rhamnus purshiana, or cascara 
sagrada, in the form of a fluid extract. An 
excellent combination in constipation de<^ 
pending upon an atonic condition of the 
alimentary canal, is the following : 

R Fl. ext. cascara sagrada, • Si ; 
Ext. malt, - - . . 
S3T. simp, oa ad. - - 5iv ; 

M. S. — 5i, ter in die. 
— Lancet and Clinic, 

Abscess op the Liver. — Dr. J. C. Davis^.* 
of New York (Archives of MedicinCy No. 
4) , believes that abscess of the liver, when 
it does not depend upoD the presence of a 
parasite, follows only embolism in the por- 
tal vein. '^ These embolisms are due to 
transported particles of pus or shreds from 
the wall of some pus cavity, which being 
carried into the portal system, produce 
either suppurative phlebitis in the poi-ta 
hepatiSy the so-called pyle-phlebitis, or sup- 
purative process in any part of the liver in 
which an embolus may have lodged." 

Newspaper Medicine (Hoip Gazette) . — 
'' We are inclined to think that the average 
editor of the scientiflc columns of a news- 
paper has considerable false membrane cov- 
ering in the cerebral hemispheres — exerting 
marked pressure on th£ convolution con- 
trolling common sense, discretion, medical 
knowledge and modesty." 

Elephantiasis Arabum of the leg treated 
by ligating the femoral artery, after the 
method of Dr. Carnochan, of New York, 
has proved remarkably successful. Out of 
69 cases thus treated, 40 were cured, IS 
improved, and 16 were unsuccessful. — Mr. 
Crosby Leonard, British Medical JoumaL 

Amtl NrrRiTE. — Dr. Lyman has used, 
with great success, amyl nitrite for the in- 
somnia following the sudden withdrawal of 
opium in opium inebriety. He has found, 
in all cases, a refreshing sleep to follow a 
few inhalations of this new drug. — Quar. 
Journal of Inebriety, 

Rattlesnake Bite. — Dr. R. D. Black- 
wood {Southern Practitioner) states that he 
has never seen iodine or Bibron's antidote 
of any service in such cases. ^^ Whiskey 
and ammonia internally and heroically are- 
our sheet anchor." % 



t> 



♦ T 



f , 



192 



ST. LOUIS CLINICAL RECORD. 




^amt ^tm. 



The Health Commissioner pleaded to the 
indictment charging him with oppression in 
office, etc., etc., etc., that the Grand Jury 
had no jurisdiction over our quarantine 
grounds. In his affidavit he carefUUj 
avoided denying the truth of the charges. 
Judge Oady, of our Court of Criminal Cor- 
rection, of course^ quashed the indictment. 
^*A fellow feeling makes us wondrous 
kind I " 

CoNSULTiKo PHT8ICIANS to City Hospltal 
have been appointed by the Board of Health 
as follows : Drs. John T. Hodgen, J. M. 
Scott, F. G. Robinson, A. Jaminet, R. 
Gebser, T. F. Prewitt, G. M. B. Maughs, 
E. F. Smith, J. K. Bauduy, W. H. Ford, 
Wm. M. McPheeters, G. Baumgarten. To 
Female Hospital : Drs. C. H. Hughes, E. 
O. Gehrung, L. Ch. Boisliniere, T. L. Pa- 
pin, A. P. Lankford. 

The City Dispensary, as now managed, 
is a public nuisance. There are now three 
regularly appointed dispensary physicians, 
while two would be amply sufficient to per- 
form all the work. We have no objection 
to the incumbents, but it is simply a waste 
of the public funds to employ three physi- 
cians in the dispensary and three more in 
the sanitary department, when two would 
be able to perform all the duties. It is 
strange enough that more physicians should 
be employed about the Health Office than 
ever before in its history, while the entire 
city is in a most excellent condition so far 
as regards the health of the people is con- 
cerned. 

Yellow fever is supposed to be present 
in the Quarantine Hospital. Certain refu- 
gees from the lower Mississippi are reported 
to be sick with that disease. Quite a large 
number of cases of other affections are 
housed in the same hospital, but, strange to 
say, none of them have contracted the fever 
from the alleged cases with whom they have 



been brought in contact. If yellow fever is 
contagious, and if any cases of that disease 
have been treated at quarantine, it certainly 
has proved^itself non-contagious. If it is 
not contagious what^ excuse can there be for 
the establishment of quarantine? The ex- 
pense to the people of Mr. Francis' pet in- 
stitution will probably not be below twenty 
thousand dollars! He will make an eco- 
nomical mayor of St. Louis — when elected. 

The St. Louis College of Physicians and 
Surgeons, advertised^in our columns, is now 
organized and ready to receive students. 
The faculty consists of the following gen- 
tlemen : 

Dr. L. Bauer, Professor of Surgery ; Dr. 
A. S. Barnes, of Midwifery; Dr. R. S. 
Anderson, of Anatomy ; Dr. P. H. Cronin, 
Materia Medica and Pharmacy; Dr. Jos. 
H. Leslie, Minor Surgery and Dermatology ; 
Dr. J. A. Fabricius, Genito-Urinary Sys- 
tem ; Dr. L. H. Laidley, Gynecology and 
Histology; J. G. Lodge, Esq., Medical 
Jurisprudence ; Dr. Theo. Fay, Chemistry 
and Toxicology ; Dr. R. A. Vaughan, Dis- 
eases of Children. The chairs of Physi- 
ology and Practice of Medicine will be filled 
within a few days, in time for the opening 
of the regular session next month. 

Wm. B. Hazard, M. D., 
Registrar of the Faculty. 

We venture to call especial attention to 
the^fact that the new college complys with 
all the requirements of the '^ higher stand- 
ard" of medical education to which we 
have frequently referred during the present 
year, viz : preliminary examination of stud- 
ents, three years of lectures and a graded 
system. Frequent examinations and reci- 
tations from text-books will be a regular 
feature. 

It may be*well to state that this is the 
first attempt to advance the requirements for 
the medical diploma that has ever been 
made in [St. Louis. The editor of the 
Clinioal Record will be one of the officials 
of the new school, but this journal will in 
no respect be^'Uhe organ" of of the St. 
Louis College of Physicians and Surgeons, 
or of any institution whatsoever. 
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The science of therapeutics is that in 
which the busy practitioner finds more en- 
joyment than in any other branch of medi- 
cal science, for it is the one of all others 
that he can make more immediately useful 
to himself and his patients. Doubtless if 
morbid anatomy and patholog}* were com- 
pleted sciences they would constitute the 
basis of therapeutics, but as they are very 
far from being even tolerably developed we 
are obliged, in the vast majority of in- 
stances, to look to pure empiricism for 
advance towards that goal which is after 
all the end and aim of medicine — the knowl- 
edge of how to cure the sick. 

The present contribution makes no pre- 
tension to anything beyond that of relating 
to a practical point of some value. It has 
not even claims to originality, for the 
method in question was recommended by 
Radcliffe* over ten years ago. In reference 
to the matter he sa3's : 

" I have often used arsenic in the treat- 
ment of chorea and I have great faith in its 
eflScacy as a medicine in the malady. At 
the same time I have often abandoned its 

* Article Chorea^ in Reynolds' System of Medl- 
doe, London, 1868, p. 1^. 



use in consequence of the gastric disturb- 
ance which, do what one will to prevent it, 
was sometimes set up by it. It seemed, 
indeed, as if in these cases the stomach 
could not tolerate the medicine in doses 
large enough to produce a suflaciently rapid 
action in the cure of the disease. It did 
not follow, however, that this intolerance 
of the stomach was a sufiScient reason for 
abandoning the arsenic in these cases, for 
the stomach is not the only channel by 
which this medicine could have been intro- 
duced into the system. Failing through the 
stomach, indeed, the hypodermic or ender- 
mic method might have been tried, and that, 
too, I have now reason to believe, with 
man}' chances of advantage to the patient." 

Dr. Radcliffe then gives the details of a 
hospital case of chorea in which the hypo- 
dermic injection of Fowler's solution was 
entirely effective in curing a choreic affec- 
tion which had lasted over nine 3'ears, and 
of another in which choreiform movements 
existing for ten 3'ear8 it was sufficient to 
produce permanent amelioration. 

In this country hypodermic injections of 
arsenic in the treatment of chorea appear 
to have been first used by Dr. J. Lewis 
Smith,* but^since that time the measure does 
not seem to have attracted an}' attention. 

For the last ten years I have, in obstinate 
cases of chorea, employed hypodermic in- 
jections of Fowler's solution *with marked 
success. In recent or slight cases they do 
not appear to be necessary, these yielding 
readily to the use of arsenic by the stomach 
or very often getting well of themselves, 
but in instances of long standing which are 
generally classed as incurables, I am quite 
sure that we have in the means referred to 
♦Medical Record. 
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a valuable therapeutic measure which ought 
not to be disregarded. 

In administering arsenic bj^this method, 
a few points of manipulation are to be con- 
sidered, for there is a decided tendency to 
the causation of cellulitis and consequent 
abscess, and also of painful cutaneous 
inflammation. 

A point for the injection should be chosen 
in some part of the body where the^skin is 
loosely attached to the subjacent tissues. 
The skin near the insertion of the deltoid 
is not a suitable place for the hypodermic 
injection of arsenic, however well adapted 
for injections of other substances. I verj- 
soon found out that when inserted there, 
er3'thema, or abscess, or both, were the 
invariable sequences. Moreover, the mere 
act of injecting arsenic in those situations 
wh£re the skin is tight and the tissues dense 
is accompanied with ver}' considerable pain. 

The best point is on the front of the fore- 
arm about midway between the wrist and 
the bend of the elbow. Here the skin is 
loose and can be easily lifted up by the 
thumb and finger from the tissues below. 
In the next place the arsenic should be 
deposited just under the skin in the cellular 
tissues and not in the substance of the skin 
or muscles. Neglect of this point will 
almost invariably lead to the formation of 
abscess. The point of the syringe should 
therefore be just carried through the skin 
and then for about half an inch parallel to 
the face of the arm. The injection should 
then be made slowly, and it is well to lift 
up the skin over the place where the injec- 
tion has been made so as further to facilitate 
its absorption. 

And, lastly, it will not do to inject the 
undiluted Fowler's solution, for if this pro- 
vision be not followed, cellulitis, erythema 
and intense pain will certainly be produced. 
The dose which it is deemed proper to inject 
should be diluted with at least an equal 
quantity of water, or, preferably, of glyc- 
erine. The latter substance seems to be 
more readily absorbed and to produce less 



irritation than water. All these precau- 
tions are for the purpose of preventing local 
troubles. There is certainlv a strong dis- 
position on the part of arsenic to produce 
them. If, however, attention be paid to 
the rules I have laid down, there willYarely 
if ever be any local disturbance. ' 

The dose of arsenic administered by 
hypodermic injection may be very consld- 
erably larger than that which the stomach 
will ordinarily tolerate, and it is just here 
that the superior advantages of the method 
are most clearly shoivn. It is in chronic 
cases of chorea and certain choreiform 
affections that large doses of arsenic are 
especially required, and the effect of such 
doses in curing the disease is not onlj' gen- 
erall}' prompt, but is unassociated with any 
to^ic phenomena. I have frequently given 
as high as thirty-five drops of Fowler's so- 
lution bj' hypodermic injection, as an initial 
dose. It is very certain that the stomach 
would not tolerate this quantity. Again, I 
have often carried the amount taken by the 
stomach to the utmost bounds of prudence 
— till the e3'es were puffed and vomiting 
was almost incessant, and then have con- 
tinued the arsenic in larger doses by hypo- 
dermic injection with the result of the ces- 
sation of all gastric symptoms and the rapid 
cure of the disorder. 

With these introductory remarks I pass 
to the description of two or three cases in 
which the beneficial effects of the arsenic 
administered ^hypodermically were unques- 
tionable : 

Case I. — Mrs. A. C, of Jersey City^ 
consulted me, May 11, 1879, f6r a spas- 
modic affection of the muscles of the neck 
attended with great pain. On examination 
I found that the left sterno-cleido-mastoid 
was the subject of clonic spasm, and that 
the left trapezius was also similarlj* in- 
volved. As a consequence the head was, 
every few seconds, jerked round towards 
the right shoulder, at the same time being 
drawn backwards. It was possible, by a 
strong effort of the will, to arrest these 
movements for a half a minute, and at 
times, when alone and undisturbed, they 
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were less stix)ng and frequent. During 
sleep they entirely ceased. The affection 
had came on suddenly some five 3'ears pre- 
viously, apparently as the result of ex- 1 
posure to cold. No therapeutic measures 
(among which had been electricky, water- 
cure and braces of various kinds) had pro- 
duced the slightest beneficial effect. 

In the beginning I administered Fowler's 
solution in doses of eight dix>ps three times 
a day, increasing the doses a drop every 
day. When sixteen drops were reached 
the skin around the eyes became puffed and 
each dose excited nausea and vomiting. 
Up to this time there had been a very slight 
degree of improvement, but I found it was 
impossible to carry the arsehic fai enougli 
when administered by the stomach to get 
the full effect of the drug, I therefore, on 
the 20th, administered hypodermically, one 
injection of twenty-five drops diluted with 
a like quantity of gl3'cerine. On the 21st 
she received thirty drops, and now there 
were decided evidences of improvement — 
the pain was greatly mitigated and the 
spasmodic movements were less extensive 
and less frequ nt. On the 21st thirty-two 
drops were given, and on the 22d thirt}-- 
five. The amelioration was now still more 
strongi}* marked, and by continuing the 
doses of thirty-five drops till the 25th, the 
pain and the movements were caused to 
cease entirely. The medicine was now 
stopped and the patient has remained to 
this day free from any spasm. There is 
still (Oct. 6th) a slight tendency for the 
head to turn to the right, but this is being 
gradually overcome and the power over the 
formerly affected muscles is complete. 

Case II. — MissH., aged twelve, a 3'oung 
lady from Texas, was brought to me by her 
mother in the autumn of 1878 to be treated 
for chorea, with which she had been affected 
for several months. The muscles chiefly 
affected were those of the face, both shoul- 
ders and both upper extremities, but at 
times there was a curious protrusion of the 
abdomen from the spasmodic action of the 
erector spinae muscle. 

I at once began the treatment with arsenic 
and the application of pulverized ether to 
the spine, the former in doses of ^ve drops 
of Fowler's solution three times a daj-, in- 
creased a drop every alternate day, and the 
latter once daily. By the time ten drops of 
the arsenical solution was reached (which 
was in ten days) there was decided im- 
provement. The eyes were slightly puffed. 



but the stomach bore the remedy exceed- 
ingly well. I continued the medicine up to 
fourteen drops without exciting gastric dis- 
turbance, and then, as the choreic move- 
ments had ceased, I refrained from further 
increase, but kept on with the doses of 
fourteen drops for three or four days longer. 
She then went home cured. 

But in May, 1879, she returned to me, 
with all the choreic symptoms as bad as 
ever, and her mother informed me they had 
made their appearance a couple of weeks 
before without apparent cause. I again 
tried the arsenical treatment with ether to 
the spine which had been so beneficial the 
year before, but it was now apparent that 
from some cause or other the stomach had 
become intolerant of the drug, for I found 
it impossible to administer with safety more 
than eight drops, and this quantit}' had no 
benificial influence over the disease, I there- 
fore determined to use the hypodermic in- 
jections. Twelve drops were the initial 
dose, the next day thirteen were given, the 
next fourteen, and the next fifteen. There 
were no choreic movements after this dose 
was attained. It was given daily for a 
week, and then the patient was discharged 
cured. In all this time there had been no 
toxic symptoms beyond slight puffiing of 
the face. 

Case III. — I. H., a boy eight years of 
age, was brought to me, July 10, 1879, 
affected with general chorea. The case was 
a chronic one, having lasted about a year, 
and had been treated by his physician with 
a single drop of Fowler's solution adminis- 
tered once every alternate day, and with 
sulphate of zinc in about as efiScacioas 
doses. I began the treatment in this ease 
with hypodermic injections of five drops of 
Fowler's solution given daily, and every 
alternate day increased a drop. In ten 
days thereafter the patient was taking ten 
drops daily. As by this time great ame- 
lioration had ensued, I did not carry the 
increase farther, but with the view of pre- 
venting a relapse, the doses were continued 
for several days. On the 28th all treat- 
ment was suspended, the patient being en- 
tirely free from choreiform movements. 

In cases of acute chorea a large number 
of which I have treated with hypodermic 
injections of arsenic, smaller doses maj' be 
given than when administered by the stom- 
ach, and they do, not require to be so fre- 
quently repeated. Thus it often suflaces, 
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for the speedy cure of the disease, to give 
four drops of Fowler's solution hypodermi- 
cally ever\' alternate day for a week or ten 
days, and then to increase the dose to five 
drops for a like period. I have compared 
the duration of acute chorea as treated by 
the gastric and hypodermic administration 
of arsenic, and have ascertained that the 
peri 3d is shortened one-half by the latter 
method. While admitting that the tendency 
in such cases is, with hygienic measures, 
towards a cure, the beneficial effects of the 
arsenic are none the less evident. I have 
repeatedly seen the most marked improve- 
ment result from a single injection. 



Note. — Just as this paper is concluded I 
have had sent to me by my foreign boob- 
seller, a monograph (Du traitement de la 
Chor6e sp6cialment par Tarsenic et les in- 
jetiones de liqutur de Fowler par le Docteur 
H. Garin. Paris, 1879) in which great 
stress is laid on the use of hypodermic in- 
jections of arsenic in chorea, and in which 
the beneficial effects of the procedure are 
well pointed out. 

New York, 43 West 54th street. 
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Lecture I. 

There is no branch of morphology which 

is so much neglected in our medical schools 

as embryology. This negject is in striking 

contrast with the attention which this sub- 



ject has received abroad ; there special pro- 
fessorships, entire lecture courses and well 
furnished laboratories are devoted to this 
interesting and important science, and with 
reason, for look where we will, there is 
hardly a single theoretical branch in Medi- 
cine which is not more or less founded on, 
and, therefore, presupposes a knowledge of 
embryology. Physiology, Histology, Sys- 
temic Anatomy and Obstetrics all seem to 
claim it as a legitimate^division of their 
proper field, and lecturers on these branches 
find themselves forced to introduce a few 
embryological facts, however cursorily ! 

In such lectures as our anatomical, phys- 
iological and obstetrical teachers give in 
this field, it is almost universally taught 
that the mammalian ovum is a cell, that the 
germinal vesicle is the essential vital agent 
of that cell, and that as soon as impregna- 
tion occurs the vitellus undergoes cleavage 
into two equal hemispheres which in their 
turn subdivide and re-subdivide until the 
well-known mulberrj' stage results. Fur- 
ther, in tracing out the metamorphoses of 
the germinative area, an area opaqua and 
area pellucida are differentiated, and the 
nervous s^'stem is traced from the primitive 
groove. The i*eader need but refer to cer- 
tain well-known text-books, to find one or 
all of these facts stated as represented. 

Now all such statements SLve fundament- 
ally wrong, and that not onl}- teachers con- 
vey, but acknowledged text-books contain 
such crude and erroneous notions, mav 
serve as a Justification of the present lines, 
whose object is to present in a convenient 
form the advances made in this field during 
the last decade. That at the same time I 
also deal with many well-known and well- 
established facts will but prove acceptable 
to the student, whose sole object is to acquire 
an adequate conception of the outlines. It 
is also hoped that even the advanced reader 
will not find reference to these facts super- 
fiuous, in-as-much as such reference is 
necessary to the unitv of the subject. 

The human ovum as found in the ovary 
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is a very complex body, and is the product 
of a series of changes which began in the 
body of the mother when the latter was 
herself an embryo. Since a knowledge of 
the formation of the ovum in the embryonic 
ovar^' involves a preexisting knowledge of 
the very changes which we have undertaken 
to describe in this series, we must defer the 
subject of ovogenesis to a later period. 

If we examine a Graafian vesicle as it 
approaches maturit}-, we find that it is 
primarily an excavation in the solid tissue 
or stroma of the ovary. Since, as I shall 
develop in its proper place, the vesicle grew 
b}* eccentric pressure of a secreted fluid, it 
follows that the portion of the stroma which 
immediately surrounds the cavity of the 
vesicle becomes denser by pressure. It is 
this denser portion whyjh is styled the theca 
foUiculi or the proper sheath of the follicle 
(or vesicle). 

The theca is richly supplied with blood 
vessels and an intricate plexus of nervous 
fibrils. On the inner side it is lined by a 
continuous series of epithelial cells, which 
in their entity pass under the title of a 
membrana granulosa ^ and at one point of 
the wall of the follicle this membrana granu- 
losa presents a considerable thickening, 
here numbers of the same epithelial cells 
lie in a heap or cumulus, called the cumulus 
granulosus or discus proligerus, the former 
being the proper name, since the accumula- 
tion resembles a heap, and in no way simu- 
lates a disc. 

Now all the remainder of the cavit}^ con- 
tained within the described epithelial lining 
of the follicle, is filled by a clear fluid 
closely resembling blood scrum in composi- 
tion and which is known as the Liquor 
folliculi. 

When De Graaf discovered the follicle or 
vesicle now bearing his name, he thought 
that he had the actual egg of the human 
being before him. But the French investi- 
gators, Prevost and Dumas, correctly in- 
ferred from the fact that in pregnant women 
the follicular sheath was still to be found in 



the ovary (but in a collapsed condition), 
that the whole follicle did not correspond to 
the egg. They further inferred that the 
real vital element was contained in the 
liquor folliculi since this escaped from the 
collapsed sac with impregnation. If Pre- 
vost and Dumas had said that the germinal 
agent was in the contents of the follicle and 
escaped .with the liquor and not the liquor 
folliculi itself, they would have been cor* . 
rect ; but although they confounded a col- 
lateral phenomenon (the escape of the 
liquor) with the essential fact (the escape 
of the ovum with the liquor) j'ct their re- 
searches resulting in excluding the partici- 
pation of the follicular sheath, were in so 
far a step to the real solution of the problem. 
. In the year. 1827, Carl Ernst von Baer 
discovered that, in the cumulus granulosus^ 
was enclosed a spherical body of the same 
essential structure as the eggs of lower 
animals. He had discovered herein the 
human and mammalian ovum^ and from his 
discovery, which proved that in all import- 
ant features man*and the higher animals 
developed like birds, reptiles, fish and lower 
animals from eggs^ dates the science of 
embryology. 

The human ovum as contained in a ma- 
turing Graafian follicle, and situated in the 
cumulus granulosus (its nutritive depot) , is 
composed of an outer membrane, a yolk 
enclosed in that membrane, and a smaller 
vesicular body within this yolk. Some 
writers have herein perceived an analogy 
to a histological cell, and compared the 
membrane to a cell wall, the vitellus to the 
cell contents (protoplasm) and the vesicular 
body to a nucleus. But although we can 
C( nsider an analogy as likel}', yet in so 
many points does the ovum differ from the 
typical histological cell, that the best 
authorities have come to consider it as as a 
complex organism, and not as a simple cell. 
The outer membrane especiall}- presents 
such a complex structure that an}* compari- 
son of it to a cell membrane is fallacious I 

This outer membrane is highly elastic 
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and, hence, bj- its resistance to pressure 
from without is well able to protect its deli- 
cate contents. It is transparent and hence 
termed the zona jydhicida corresponding to 
the eg^ capsules of the eggs of bony fishes.* 
This zona is perforated b\' myriads of 
minute pores which run in channels exca- 
vated perpendicular to the surface, so that 
when a section of the zona is made it 
appears finely striated. These pores have 
for their object the admission of spermato- 
zoa, although not one of them is as large as 
the head of a spermatozon. In lower 
animals, a special canal the micropyle^ of 
much larger calibre than the pores men- 
tioned is found, but although various ob- 
servers claim to have seen such a micropyle 
in mammalian ova, the most careful investi- 
gators, such as Hensen and van Beneden, 
have failed to find it. Tl^e writer has seen 
spermatozoa penetrate through the zona of 
rabbits' eggs, although no micropyle was 
discoverable. It is therefore to be assumed 
that the smaller pores suffice for the trans- 
mission of the spermatozoa. 

The yolk, or vitellus^ fills the entire space 
within the zona. It presents, optically : 
first, a finely granular protoplasm ; second, 
dark coarser granules ; third, round refrac- 
tive bodies. All of these can be readil}- 
supposed to have a diflerent protoplasmic 
and inferentially a different chemical com- 
bination. Some ground is lent to this sup- 
position b}- the intricate chemical character 
found by Miescher and Hoppe-Se3'ler in the 
yolk of lower animals, this latter being 
composed of lecithin (whose full and for- 
midable chemical title is the Distearvl- 
glycerin-phosphate of the trimethj'l-oxyae- 
dul-ammonium-hydrate) vitellin, lutein, and 
certain fats. Whatever our supposition, 
this much is clear, that the vitellus has a 
high protoplasmic structure, and is rich in 



♦There is no homologue of the zona in the 
chick's efCK, vice-versa the albumen, egg-shell and 
shell-membrane have no horn ologue in the human 
ovum. Such homologies have however been at- 
tempted by those who delight ip crude com- 
parisons. 



the materials required in the building up of 
the embrvo. 

The round clear bodj- contained within 
the vitellus, is alwa^'S situated eccentrically, 
it is termed the germinal vesicle. But as 
this title would, perchance, mislead the 
student into believing that this body must 
have some important function in relation to 
the germ-metamorphosis, we discard this as 
a misnomer, and adopt the name derived 
from its discoverer, the Parkinjean veside. 
It consists of a delicate membrane, in which 
a clear fluid, with a reticular protoplasm, 
(nucleoplasm, van Beneden) is contained 
with several granules of a roundish shape ; 
the largest of these has been termed the 
germinal spot, the smaller are known as the 
accessory germinal spots. Nudeolus and 
accessory nucleoli se^m to be fitter names ; 
their importance has been greatly over- 
rated. 

The ovum, composed of zona, vit^iUus 
and vesicle, now becomes complet?ly ma- 
tured, its protoplasm shows amoeboid con- 
tractiHty, and this contraction of the vitellus 
gradually forces the Purkinjean vesicle to 
the surface, it finallj' becomes ruptured by 
pressure and the membrane of the vesicle 
collapses and is thrown out of the vitellus 
to lie between it and the zona. The con- 
tents of the vesicle become assimilated bv 

ft/ 

the vitellus, and now the fully mature egg 
contains no germinal or Parkinjean vesicle. 

The ovum, we hence- perceive, passes 
through the preparatory stages of develop- 
ment before the occurrence of impregnation 
and while still in the ovarv. 

The observance of these phenomena leads 
to the inevitable conclusion, that the ovum, 
to a certain extent, possesses the potenti- 
ality of development independent of fructi- 
fication by the male element. Dermoid 
cj'sts of the ovary in undoubted virgins, 
containing bones recognizable as abortive 
maxillaries, teeth, hair and skin are in great 
probability, nay, certainl}' due to a virgin 
development of the unfructified ovum. In 
bees, some butterflies, ants and wasps such 
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virgin development, known as Parthenogene- 
«i«, results in the formation of (aside from 
sex) perfect animals. Hensen isolated the 
oviducts of a rabbit, so that admission of 
semen was rendered impossible, while the 
ova discharged at heat were forced to re- 
main in the oviduct. On killing the animal 
three j-ears after he found the ova developed 
into peculiarly twisted, club-shaped sacs. 
Oellacher found segmentation to occur in 
unfertilized chickens' eggs, Burnett and 
Agassiz saw the same in fishes' eggs. 
Moquin-Tanden witnessed it in frogs' eggs, 
which reached the mulberry- stage, and the 
writer saw an imperfect blastoderm form in 
unfertilized ova of the toad-fish (Batra- 
chus tau). 

While the parthenogetic process is always 
abortive in vertebrates and, as Washington 
Irving remarks, the ingenious maiden who 
at the present day would attempt to explain 
conception on any other grounds than a 
collision of the male and female elements, 
would find it hard to overcome the preju- 
dices of science (and a popular experience 
of no slight weight in this instance) , yet in 
the arthropoda, as in the case of the insects 
cited, it must be considered as a normal 
occurrence. 

One of the most remarkable examples of 
parthenogenesis is offered by the Artemis 
salina^ a little crustacean residing in saline 
springs and the water near salt mines. 
According to von Siebold this animal pro- 
pagates its kind for several generations 
without a male being present, males being 
formed only at intervals of several years. 
The interesting observations of Weigen- 
bergh on the silk moth have shown that 
parthenogenesis would not succeed in pro- 
pagating a species beyond three genera- 
tions, the male element being necessary at 
stated intervals. 

To return to the mammalian ovum (there 
being no observable differences between the 
human ovum and that of other mammals) , 
we find that the protoplasm of its vitellus 
shows a new arrangement. The finer and 



lighter protoplasm forms an outer zone, 
while the darker and coarser forms a central 
one. At the point where the germ vesicle 
was destroyed and gave up its contents to 
the vitellus, the light cortical zone is 
thicker and lens-shaped, encroaching on the 
dark central zone. 

Whatever the signification of this differ- 
entiation it has not yet been interpreted, 
and as soon as the membrane of the germ- 
vesicle has' been expelled the light and dark 
protoplasms lose their demarcation. With 
the escape of the germ- vesicle's membrane, 
the vitellus which previously filled the entire 
space comprised within the zona pellucida 
contracts and now no longer fills that space, 
a vacant slit remains between vitellus and 
zona which is filled by the fluid which is 
pressed out of the vitellus by its own con- 
traction. This IS per imUlline Jiuid. 

This stage in which the Purkinjean vesi- 
cle has disappeared * and the vitellus has 
contracted and is separated, as it were,- 
from the zona pellucida by the perivitelline 
fluid is called the Monerula Stage. 

The ripe unimpregnated ovum, whether 
at the close of its ovarian residence, or 
during its entrance into the Fallopian tube 
is therefore in the first or Monerula stage. 

Now how does the ovum leave the ovary 
to reach the Fallopian tube? The reader 
is familiar with the current view which 
asserts that the ova escape by the rupture 
of the vesicle through periodical congestions 
of the ovarv. This view is untenable for a 
moment ! There are, as a rule, several 
vesicl*^s maturing at about the same time, 
that is, vesicles distended almost to burst- 
ing by liquor folliculi, and so close to the 
surface, that they appear like watery beads, 
imbedded in the ovarian cortex. Now if a 
congestion or contraction of the ovary were 
to occur, all of these vesicles would rupture 
simultaneously^ and however willing we 

* With this fact, the theories of Balbiani and 
van Bambeke regarding impregnation as the 
result of a fusion of the male element with the 
Purkinjean vesicle as a ^'maternal nucleus'^ fall 
to the ground. 
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might be to admit that a small proportion 
of the ova, onlj^ would be impregnated, 
yet under this view multiple pregnancies 
would be the rule. No ! the real determin- 
ing factor is the development of the follicle 
itself. After the ovum has reached ma- 
turity, the bloodvessels of the theca con- 
tinue secreting liquor foUiculi, the stroma 
of the ovary, facing the free surface, be- 
comes extremely attenuated, and as the 
continuing secretion llnally overstrains the 
distended sac, it ruptures. The liquor fol- 
liculi escapes with a gush, sweeping the 
ovum, and the adhering parts of the cumu- 
lus granulosus, out on the free surface of 
the ovary, and the anatomical construction 
of the parts favoring its transit, it enters 
the oviduct or Fallopian tube. 

That an engorgment of the ovary may 
favor the rupture- of a vesicle we will not 
deny, but we insist that the rupture must 
take place, congestion or no congestion, its 
ultimate cause lying in the progi'cssive dis- 
tension of the follicle from within. 

The arrival of the ovum in the Fallopian 
tube and its fructification open a new period 
in the development of the human being. 

New York, 130 East 50th street. 
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LIME'WATJBIR AS A SOLVENT OF 

BLOOD-CLOTS IN THE 

BLADDER. 



BY WILLIAM A. BYRD, M. D. 



Lime-water as a solvent of false mem- 
brane formed in the air passages has been 
used sufficiently long not to be a great nov- 
elty. Yet a great many most excellent 
phj'sicians have not given the matter the 
attention that its importance deserves. 

In a communication to this journal for 
August, 1879, upon the galvano-cautery as 
an agent in tracheotomy and lime-water as 
a solvent of croupous membrane I detailed 



an experiment made by Dr. Edward B*^ 
Montgomery and mjself with lime-water as- 
a solvent of croupous membrane. A re- 
print of this article I sent to various pro- 
fessional friends. In the response from Dr. 
J. H Led lie, of Pittsfield, he reports a 
case where the use of the lime-water was, 
to me, unique, and of so much importance 
do I consider his results that I am sure he 
will pardon me for publishing his private 
letter as follows : 

*'PiTTSFiELD, Illinois, 
Sept. 19, 1879. 

Wm. A, Byrd, 3f. D., Quincy, III, : 

Dear Doctor : — Accept my thanks for 
your paper on ' Tracheotomy,* received a 
few days ago. I think it has been of great 
benefit to a patient of mine, and it certainly 
was a comfort to me. 

I have a patient, a man, who for two years 
has suffered greatly from haematuria. The 
blood comes from the kidneys. At times 
the hemorrhage is very profuse, and clots 
in the bladder. Heretofore I have alwaj'S 
succeeded in washing it out with a double 
current catheter. Last Saturday I was 
called to see him. He had lost a great 
quantity of blood, and was suflTering very 
much from vesical tenesmus. I passed my 
catheter and injected a stream of water. 
All at once the stream returning would stop. 
B}" withdrawing the instrument I could start 
it again, but he insisted there was a foreign 
body there. I must sa}', that the previous 
day he had experienced excruciating pain 
along the course of the ureter. I suspected 
stone and sounded him, but could not dis- 
cover one, still my instrument touched 
something. I repeated the washing out of 
the bladder until the water returned color- 
less. I then made up my mind that there 
was a clot, with the coloring matter washed 
out, and recollecting your account of dis- 
solving the false membrane with lime-water, 
I threw in one half pint of lime-water allow- 
ing it to remain half an hour. When it 
passed off it resembled what you describe 
as the appearance of the false membrane 
after Ij'ing in lime-water. He also passed 
a large piece of fibrin which had evidently 
been acted on by the lime-water, although 
not suflftcientl}' so to dissolve it entirely. 
Had it not passed away, I am convinced 
another injection would have dissolved it 
entirely. He is now quite comfortable, all 
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sense of a foreign body in the bladder hav- 
ing passed away. 

Yours ver}' sincerely, 

J. H. Ledlie." 

I hope others may trj' Dr. Ledlie's mode 

of treatment in such cases and report the 

result. 

QuiKCY, III., Sept. 22, 1879. 
♦-♦-• 

CASE OF INTESTINAL OBSTRUC- 
TION. 



BY WM. B. HAZARD, U. D. 



On the morning of July 27th, of the 
present year I was called to see Mr. M. 
English, aged fifty-one years, who was suf- 
fering violent paroxysmal pains in the 
abdomen. He had alwa3's enjoyed good 
health, was rather corpulent, and although 
a hon vivant^ had never been addicted to 
the use of alcoholic drinks. 

He had had a free evacuation of the 
bowels after a hearty breakfast, on the 
morning in question, and had ridden upon 
a dray, to which he was not accustomed, 
about two miles, when he was suddenly 
taken with the almost intolerable pains 
referred to. He had already taken half a 
grain of morphine when I first saw him, but 
without effect. There was some nausea 
with eructations of- sour tasting gases from 
the stomach. Believing it to be a case of 
acute indigestion, he was ordered a dose of 
castor oil with tincture of opium. After 
the lapse of an hour, there was no relief 
from the pain, while the pupils were decid- 
edly' contracted. He was perspiring freely 
and the pulse was small and slow. Deem- 
ing it unsafe to push the opium farther, 
he was given fifteen minims of chloroform 
in emulsion with }olk of an egg; this 
was repeated in half an hour with the 
effect of alleviating the pain and inducing 
sleep. 

The abdomen had been covered with large 
poultices sprinkled with oil of turpentine, 
and now an enema of castor oil and assa- 
foetida was administered. No stool was 



induced, the injection being returned un- 
changed in appearance. 

There being urgent desire to evacuate the 
bowels, the idjection was repeated on sev- 
eral occasions, being very large, introduced 
high up, while the patient's head and 
shoulders were placed low in order to have 
the aid of gravity in retaining them. Still 
no ffficeSjWere obtained, and the patient's 
condition appeared rather alarming — his 
surface being cold and clammy and his 
strength greatly reduced. 

In the evening it was learned for the first 
time that he had eaten a large quantity of 
toasted cheese for his supper the previous 
night. My diagnosis was now corrected. 
I concluded that the undigested mass had 
become impacted in some portion of the ' 
large intestine, probably the ascending, 
colon, and that the muscular coat of the 
intestine had become partially paralyzed 
from distention by gases generated behind 
the obstruction. He had vomited the oil 
first given, and the vomiting had been re- 
peated on several occasions. 

Small doses of castor oil in emulsion* 
were ordered to be taken at short intervals^ 
along with shaved ice to control the gastric 
irritabilit}', and five parvules (1-20 gr. each, 
Warner's) of belladonna leaf, every two 
hours. 

Shortly after the second dose of bella- 
donna he had a small evacuation of hard- 
ened faeces, and before morning a large 
quantity of the same character of materials- 
was expelled, giving him perfect relief. He 
completely recovered in a few daj's, , care 
being taken to allow only the most bland 
and unirritating articles of diet, and each 
meal followed with fifteen grains of lacto- 
peptine. The bowels were sluggish for 
several days, but recovered their tone under 
minute doses of podophyllin. 

It is possible that electrization of the 
abdomen, as recommended by certain 
writers (see translations in this number), 
would have been more spee<'ily successful 
in relieving m}' patient ; it is also reasona- 
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b\y certaiA that belladonna would have 
•saved him much needless suffering if it had 
•been given earlier. 

No. 5 High street, 6t, Louis. 
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DISPENSARY OF THE ST, LOUIS 

COLLEGE OF PHYSICIANS 

AND SURGEONS. 



Surgical Clinic of Prof. L. Bauer^ M. D. 



COMPLETE ATRESIA OP THE VAGINA. 

The patient came to the dispensar}' on 
Sept. 3, of the present 3'ear. She is thirty- 
•eight years of age, and of good constitu- 
tion. About a year ago she was delivered 
•of a dead child ; was attended bj* a midwife 
and, apparently, had no trouble. Never- 
theless, a complete atresia of the vagina 
followed, from which she has suffered se- 
verely for the past nine months. At each 
menstrual period she has been subject to 
violent pains in the hypogastric region and 
back, frequent and painful micturition, with 
distension of, and tenderness over, the en- 
tire abdomen. The general disturbance 
was so great that she was obliged to keep 
her bed for several daj's at each period. 
After six or eight daj's, these symptoms 
would subside and she would be compara- 
tive! v comfortable until the next menstrual 
period ; the s3'mptoms becoming more vio- 
lent on each repetition. 
. Digital examination per vaginam and 
rectum revealed a large, circumscribed, 
fluctuating distension of the upper part of 
the vaginal canal which lifted the uterus so 
far as to be out of reach of the finger. On 
the introduction of Sims' speculum, a cica- 
tricial diaphragm was found situated about 
four and one-half inches from the ostium 
vaginae^ completely occluding 4hat canal. 
Through this partition the fluctuation of a 
fluid conld readily be detected, but the ex- 
tent of the accumulation was not fully 
ascertainable. 

The diagnosis of complete atresia of the 
vagina with accumulation of menstrual fluid 
in the upper third of that tube and (prob- 



ably) in the distended uterus (hsematro- 
metra) could not be avoided*. 

The insertion of a trocar through the 
partition permitting the escape of a large 
quantit}' of a dark, tarr}- liquid verified the 
diagnosis. This discharge was kept up for 
several daj's without interruption. Occa- 
sionally, painful contractions of the womb 
occurred, simulating labor-pains, rendering 
it very certain that that organ had partici- 
pated in the distension, and served as a 
reservoir for the retained fluid. 

The next step in the treatment was the 
making of a crucial incision of the dia- 
phragm described and removal of the flaps 
thus formed. This was followed by copious 
bleeding which was arrested with much 
diflScully bj* mj' able friend and colleague, 
Dr. Larew. Since that time the vaginal 
passage has been kept open by various 
means : large sponge tents, cylinders of 
glass and wax, etc. There has been a 
strong tendency to renewed contraction of 
the cicatricial tissue, hence persistent at- 
tention and treatment will be necessaay to 
prevent relapse. 

We have not been able to trace the atre- 
sia to its proximate cause. The patient 
had been well until her last labor, and this 
had taken place without accideni. It is not 
likeh' that a superficial rupture of the va- 
gina occurred at that time, nor that if it 
did occur that it could have given rise to 
this cicatricial contraction. 

The patient was sent to the clinic b}- Dr. 
Rothstein, of Waterloo, 111., near which 
place she lived. She was, therefore, far 
removed from the " social evil," and besides 
presented no evidences of gonorrhoea or 
syphilis. The presumption is a fair one 
that there was excoriation^ about the neck 
of the womb (following laceration of the 
cervix during labor?) followed by superfi- 
cial excoriation of the vaginal surfaces 
aggravated by lack of attention to cleanli- 
ness, the outcome of which was thus disas- 
trous. Another point attracts attention : 
the comparative freedom from pain in the 
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linter-menstrual intervale. Thia may be 
■explained by the absorption of the water}' ! 
portions of the menstrual fluid soon after : 
each new addition w^as made to the contents \ 
of the reser\'oir, by this the quantit}* was | 
diminished, while it assumed the tarry con- 
sistence it presented when evacuated. 

HIP-JOINT DISEASE IN CONVALESCENCE. 

This little girl, aged nine years, has beei> 
under my charge for the last two years. 
Most of that time she has enjoyed excellent 
health, good rest and appetite, regularity 
of the vital functions, and nutrition being 
^satisfactory, she has grown proportionately 
to her vears. 

• When she came under my charge her 
oondition was diametrically opposed to this 
described. I found her in the third stage 
of morbus coxarius, with pelvis tilted and 
rotated, adduction, flexion and shortening 
of the affected extremity, and inversion of 
the toes of the limb. There was then, as 
there is now, a circumscribed abscess in the 
gluteal region ; she experienced all the pro- 
gressive sufferings of hip-disease. The 
adductor and flexor muscles of the thigh 
were so firmly contracted as not to relax 
when she was under complete chloroform 
anaesthesia. There was crepitus in the 
joint, but no perforation of the acetabulum. 
Considerable infiltration and abnormal firm- 
ness of the tissues about the joint were to 
be noticed. 

The contracted muscles were divided 
(subcutaneousiy) , the limb was brought 
into a position rectangular to the pelvis, 
the abscess was opened, and the articula- 
tion immobilized with a plaster-of-faris 
bandage. From that moment all her symp- 
toms were alleviated, and improvement has 
been continually manifested. The bandage 
bad to be removed ; then my hip apparatus 
was applied and open-air exercise on 
crutches was allowed. 

Fimling that this apparatus did not fulh' 
meet all the exigencies of the case, Owen 
Thomas* splint was applied, which has acted 
like a charm. Ever since this application 



she has done remarkably well, and has 
steadily improved both in her looks and 
ability to walk. 

This child is exhibited to the class for 
the purpose of showing the beneficent effects 
of modern treatment of these cases, to 
demonstrate that all'these results have been 
brought about by. local treatment exclu- 
sively, that all the symptoms which in the 
beginning might have been ascribed to 
struma have been obliterated, and, finally, 
in order to evacuate the contents of the 
abscess which has remained without chang- 
ing in size or character for the last eighteen 
months. 

This abscess was originally formed by 
suppuration in the joint and perforation of 
the posterior [portion of the capsular liga- 
ment. But the facts that it has undergone 
no change and its contents have thickened 
and given no further trouble, seem to war- 
rant the inference that the opening in the 
capsule has closed and all anatomical con- 
nection with the joint has ceased. 

On opening the abscess it is noticed that 
the matter it contains is semi-fluid, of a 
bland character, free from structural detri- 
tus, presents no odor, and has obviously 
commenced caseating. If this process were 
allowed to go on, it might shortly present 
the characters and be mistaken for a tuber- 
cular mass. 

Twenty-five years ago, the recover}' of a 
case of advanced hip-joint disease, with 
such insignificent changes in the form and 
usefulness of the extremity, might have 
been heralded far and wide as a miracle due 
to the intervention of some beneficent saint ! 



^vani$itati0ni6i. 



(Translated Tor Uie Clinieul Record. } 

Intestinal Obstruction Relieved by 
Electricity. — (Union Med. et Scientif. du 
Nord-Est, Aug. 31, 1879) M. Malet, intern 
of the Hotel-Dieu of Rheims, read an inter- 
esting report of a case of this description, 
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to the medical society of that city, on 
March 19th, last, which we condense : 

The patient, a laborer aged sixty 3'ears, 
had always enjoyed good health until the 
first of March, when he fell upon a heap of 
stones, receiving several slight contusions 
on the right side. In the evening he went 
home and was obliged to go to bed, and 
was soon taken with violent colic, which 
prevented him from taking the least nour- 
ishment. During the night he began to 
vomit, at first food, then bile, finally ster- 
coral matters ; he had no stool. Next day, 
March 2, he took a dose of castor oil, which 
was rejected as soon as taken. The follow- 
ing days vomiting continued, he could not 
take the least food, and even water was 
vomited as soon as taken. On March 5 he 
entered the hospital 

Condition on admission to hospital : 
Considerable tympanites, tension of the 
abdominal walls through which the intes- 
tinal folds could be felt distinctly. The 
belly is not tender at any point. The 
patient has two hernias, complete on the 
right, with the inguinal ring enlarged 
so as to admit three fingers, on the left 
side a veiy small hernia. Castor oil 
was ordered to be taken in repeated 
doses. In the evening the patient was 
worse, had vomited the oil, and the ster- 
coraceous vomiting persisted. He seemed 
to be in a state of profound collapse. 
Rectal injections of various kinds were 
tried without effect. 

The next day, March 6, recourse was had 
to electricity — the first application of twenty 
minutes duration was made at noon, one 
pole was placed in the anus while the other 
was moved over the abdomen. No eflfect 
being obtained it was repeated at 5 o'clock 
F. H. At 9 p. M., the patient had a con- 
siderable stool ; he had a better night, the 
vomiting having ceased. Next da}', March 
7, he had two electrizations and in the 
afternoon he had a considerable clearing 
out, the belly is supple, pulse strong and 
quite rapid, skin warm and the patient is 



calm. His recovery progressed without 
interruption, and on the 10th of March he 
was well. 

M. Canhet has published a similar case 
in the Revue medicate de Toidouse. This 
was a man, aged forty-five years, who was 
suddenlj* taken in the night, with severe 
colic of a paroxismal character, but not 
accompanied with any effort at defecation 
or with the evacuation of either gaseous or 
faecal matters. The usual methods for re- 
lieving such conditions : castor oil, hot 
baths, etc., produced no effect. He had 
hiccough, but no lever; On the third day, 
notwithstanding the employment of purga- 
tives and enemata, nothing had been passed 
from the bowels. Vomiting of fcEcal mat- 
ters followed. On the evening of the sixth 
da}' electrization wasemploj'ed, the induced 
current was used, the poles were applied as 
in the case first described. The applica- 
tions were kept up ten minutes, the patient 
feeling no painful sensations or movements 
of the intestines. Some hours afterwards, 
in the middle of the night, he felt intestinal 
gurgling and slight pains, these were fol- 
lowed by the expulsion of foeted gas from 
the anus. The seventh daj' his condition 
was about the same, no relief. Electriza- 
tion w^as again used for fifteen minutes. A 
silver sound w* as attached to the negative 
electrode and introduced into the anus, the 
positive pole being moved about over the 
surface of the abdomen. This second ap- 
plication ^was painful but not intolerable. 
No immediate result. Next day large 
quantities of gas were evacuated, his gen- 
eral condition improved, and at 5 p. m. -a 
general clearing out took place, an enorm- 
ous quantity of liquid, bilious matters was 
evacuated. Other evacuations occurred 
during the night, the last containing a little 
pure blood, probably from a hemorrhoidal 
tumor. 

[It is possible that in both of these cases 
there was a paralysis of the muscular coat 
of the intestine and no real obstruction 
from torsion or invagination.] 
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Epididymitis. — {Jour, de Med, et de Chir. 
pratiques J Sept. 1879). In a ver}' complete 
work on epididymitis, which is well up with 
the present state of science and worthy of 
being carefullj- studied, Dr. Ledouble de- 
votes a considerable portion to demonstrat- 
ing by cases that the existence of inguinal 
hernia, varicocele or anomalies of the testi- 
cle, determines, in some way, the inflam- 
mation towards the testicle of that side 
when orchitis occurs in the course of an 
attack of gonorrhoea. Thus he reports 
fourteen cases of orchitis in subjects of 
inguinal hernia, in twelve of which it was 
situated on the side of the hernia. The 
same was true of varicocele ; in nine cases 
in which varix of the cord had been ob- 
served before the epididymitis, it occurred 
eight times on the varicose side. It is re- 
markable how the two diseases react upon 
each other ; the orchitis aggravates the 
varicocele, while atroph}' of the testicle is 
more common in those ca^es coincident 
with varices. We should be forewarned of 
this aggravation of the prognosis, that the 
patient maj' be apprised of it at the time, 
According to Niemeyer, relapses of orchitis 
are more common in such cases. 

It mav be admitted that derangements of 
the circulation or of innervation of the 
testicles, which accompany varicocele and 
hernia, predispose these glands to inflam- 
mation. It may be said, more simply, that 
the testicle of this side having a lower de- 
^ee of vitality is a loctis minoris resistentice^ 
more readv to localize morbid manifesta- 
tions than its normal companion. 

M. Ledouble adds that this will be readily 
understood, especially if it be admitted 
that the inflammation of the testicle is the 
result of reflex action emanating from 
urethral excitation, but he admits that ex- 
tension of the inflammation also explains 
this predisposition. 

Anomalv of form and of situation con- 
stitute evident predisposition to orchitis. 
It has been most often observed when the 
testicle has been arrested in the inguinal 



canal. These cases of inflammation of the 
partially strangulated testicle ma}* be taken 
for peritonitis or intestinal strangulation ; 
it is also true that peritonitis maj' follow as 
a sequel. We shall not here describe the 
sj'mptoms of this accident, among which is 
to be particularly noted pain of the most 
severe cliaracter, even in cases which are 
not of any gravity. It is ver}' necessary to 
be aware of these facts, for often the patient 
does not know that he is monorchid or 
cryptorchid, or he may conceal the fact. In 
all such cases, if the pain causes puncture 
of the tunica vaginalis to be performed, it 
should be done with great care for fear of 
implicating a knuckle of intestine. In 
these cases we often have to commence as 
if performing herniotomy. 

Finall}', and this is something new, in- 

■ 

version of the testicle, a common anatomi- 
cal disposition, predisposes, evidently, to 
orphitis. Inversion of the testicle has 
lately been studied with care. It has been 
ascertained that the epididymis maj* be dis- 
placed : situated especiallj' in front of, 
laterall}' above, or coiled around the tes- 
ticle. In all these cases the abnormal 
testicle is attacked in preference to the 
normal gland. There is no difference in 
the gravit}' of the orchitis, but in the treat- 
ment account must be taken of the abnor- 
mal situation of the epididj^mis, for should 
puncture be made, an excellent treatment, 
there is risk of puncturing the testicle, and 
especially the epididymis. An indurated 
epididymis in an abnormal situation may 
lead to errors in diagnosis. Attention 
should all the more be given to what is 
called moveable inversion, in which the 
epididymis is displaced, in a manner, from 
one day to the next. 

In conclusion, it is seen that when 
orchitis occurs in the course of a gon- 
orrhoea, that it attacks the malformed 
organ by preference. Hence it is evi- 
dent that these organs .deserve so much 
greater care the less they conform to the 
normal type. 
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Treatment of Sciatica. — (Revue medi- 
caie^ July 5, 1879). Dr. E. Besnier uses 
subcutaneous injections of chloroform and 
gives the following Instructions therefor: 

I can state that with a good needle, a 
good S3'ringe and pure chloroform, there 
are no serious accidents to fear, if the pre- 
caution is taken to introduce the canulated 
needle at once at a single point, to plunge 
it through the skin, not simplj' into the skin, 
to take special care (and this is the princi- 
pal danger) that the point of- the needle be 
not introduced obliquely, to make sure that 
not a drop of blood escapes, and to adapt 
the charged syringe to suit the injection. 
The needle being oiled or coated with 
cerate, the skin is easily pierced without 
giving much pain, and the injection then 
being made gives only a slight sensation of 
smarting, which soon passes off even after 
the introduction of an entire s^-ringeful of 
chloroform. 

I persist in the belief that if accidents 
occur in these cases they are to be imputed 
rather to the physician than to the method. 
On th6 other hand, experience has shown 
me that Chloroform may replace morphine 
with advantage, in patients who do not 
tolerate the latter or in those who are easily 
affected with morphinism. A certain num- 
ber of cases of sciatica rebellious to mor- 
phine have readily yielded to this^method. 
Some of them have been relieved only, 
while others have experienced no relief. 
Why? What are the precise indications 
for chloroform? At present I cannot say. 
But what I believe and here repeat is this : 
that we may inject chloroform into the sub- 
cutaneous cellular tissue and into the 
muscles without danger of either local or 
general bad consequences. But I do not 
pretend that chloroform can replace mor- 
phine in all cases. 

Operative procedure for the treatment of 
sciatica : I make the first injection high up ; 
the next day lower ; the second day lower 
still. In some cases I even make two or 
three injections on the same day, using from 



three to four grams (45 to 60 minims) of 
chloroform. The dose may be gradually 
increased without danger. If, after three 
or four days, no result is obtained, I give 
it up and have recourse to other forms of 
treatment. **•♦«* 
I have commenced, in my patients, with 
a few drops, then, not obtaining permanent 
alleviation, and seeing no accident super- 
vene, I have gradually' increased the doses. 
In rebellious cases this is my procedure : I 
inject an entire sj'ringeful at the highest 
point, then a second at the ievel of the 
great trochanter, a third at the head of the 
fibula and a fourth about the malleolus. I 
have rarel}' been required to repeat this 
many times. 

♦-♦-• 

Reflex Amaurosis. — (Ibid). It is well 
known that surgical injuries of the orbital 
or frontal region frequently' have a very 
decided influence upon vision and may lead 
to amaurosis more or less complete. These 
cases have been classed as reflex in char- 
acter. This Effect is ordinarily very soon 
in making its appearance ; in the following 
case, however, the interval between the 
injury and the loss of sight was prolonged, 
so as to render this interpretation somewhat 
doubtful : 

A man, in the service of M. Panas, te» 
years ago, received a sabre- cut in the fore- 
head. This wound, the scar of which still 
remains, appears to have followed a regular 
course and the patient recovered without 
any particular accident. Two years ago, 
however, he experienced some vertigo and 
flashes of light before the eyes at rare inter- 
vals. For the past four months, from time 
to time, he has had transient blindness; 
and, finalh', for the past six weeks this has 
become complete and permanent. On oph- 
thalmological examination nothing abnor- 
mal is observed. 

The eye itself is healthy, hence there can 
be no injur}' to it ; and the blindness can- 
not arise from a cerebral lesion, for there 
are no accompanying phenomena having 
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this origin. This. Von Graefe designated 
as retro-bulbar neuritis, thinking that iti 
depended upon some lesion of the optic 
nerve situated behind the e^^e at a point 
where it would not be revealed by direct 
examination or by cerebral s3'mptoms. It 
is useless to add that in this case we have 
sought for all possible causes^of amaurosis 
without finding any. It should be noted 
that this man is 'a smoker, but not to ex- 
cess, hence we. maj', perhaps, be right in 
attributing his condition to the injurj^ re- 
ceived in the frontal region. M. Panas 
caused a seton to be introduced at the nape 
of the neck, and the patient was put upon 

the use of iodide of potassium. 
♦-♦-• 

PoRRo's Operation. — {Jour, de Med. et 
de Chir. pratiques^ Aug. and Sept., 1879). 
This consists of the Csesarean section with 
removal of the uterus and ovaries at the 
same time. It was first successfully per- 
formed by Parro, of Pavia, in May, 1876, 
from whom it takes its name. Prof. Tarnier 
has recently performed it successfully at the 
Maternity Hospital, Paris. The child was 
dead, but the mother recovered. For a 
century past, there has not been a single 
recovery after the Csesarean operation in 
the Paris hospitals. Prof. Tarnier used the 
antiseptic method in all its details, and 
attributes the good result in his case en- 
tirely to its use. 

The principal advantages claimed for 

Porro's over the Csesarean operation are the 
following : 

The principal source of hemorrhage, the 
uterus, is removed. 

The source of septic infeation is removed. 

This operation may be made before, as 
well a» after labor has set in. 

Conception is rendered out of the ques- 
tion in the future in deformed women. 

Thus far, thirty-two operations of this 
sort have been recorded, wiih but fifteen 
recoveries. 

The editor of the Journal is not in favor 
of substituting this for the Csesarean opera- 



tion except in exceptional cases. Should 
alarming hemorrhage set in in the course of 
the latter, he would remove the uterus and 
ovaries, as was done by Prof. Tarnier in 
this case. Where the operation is to be 
performed before labor has set in, then 
Porro's operation is to be made use of. 



» ♦ » 



A Patient who had Gone Down. — 
{Mouvement Medical) . A good doctor who 
had forgotten one of his patients on his 
rounds of the previous evening went to re- 
pair the omission. At the sight of certain 
black draperies that ornamented the door, 
he had a sort of presentiment that his 
patient had left him once for all. Some- 
what vexed, he approached the porter : 

"Is ?" "It is hardly worth your 

trouble to go up. Doctor," said the porter, 
" Monsieur has just gone down." 



AMERICAN GYNECOLOGICAL 

SOCIETY. 



Fourth Annual Session^ Sept, 17, 18 and 

19, 1879. 



First Day. — The Society met in the hall 
of the Johns Hopkins University, Balti- 
more, Md., Sept. 17, 1879, President Dr. 
T. Gaillard Thomas presiding. Addresses 
of welcome were made by Prof. Howard 
and Prof. Oilman. 

A paper on intra- uterine medication, by 
Dr. J. P. White, and one on the use of 
iodized phenol for the same, by Dr. Robert 
Battey, were read. Dr. J. Marion Sims, 
in discussing these papers, said that he 
thought the use of the curette followed by 
the actual cauter}^ a much shorter method 
of treating uterine catarrhs. He dilates 
the cervix, scrapes away the fungoid granu- 
lations, and applies the actual cautery to 
the freshened surface. Dr. I. E. Taylor 
was in favor of this treatment, although he 
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preferred the iron at a less degree of heat 
and rapidly applied. 

Dr. Howard thought that*the actual con- 
dition of the uterus was frequently not 
' ascertained. £special attention should be 
given to removing all flexions. He thought 
the use of strong acids or nitrate of silver 
very dangerous. 

Dr. Fordyce Barker first dilates the 
cervix and then introduces cones of iodo- 
form. 

Dr. John Byrne thought that solutions of 
nitrate of silver or chloride of zinc very 
dangerous, and never, under any circum- 
stances, to be applied within the womb. 

Dr. Wm. Goodell eflfects all needful dila- 
tation with one introduction of tents, using 
a small sponge surrounded by one or more 
laminaria tents. He has used phenol in 
combination with chloral hydrate. He 
thought there was often a fissure or tender 
cicatrix at the internal os, which produced 
the pain experienced by man}^ women on 
passing a sound beyond that point ; these 
are often cured by dilatation. 

Dr. Thomas, as a rule, opposed intra- 
uterine medication. When made beyond 
the internal os chey were very dangerous as 
well as generally useless. Flexion or dis- 
placement is not infrequently the cause of 
the catarrhal condition. The curette is of 
great Talue when fungosities exist. A 
lacerated cervix or some constitutional con- 
dition is often to be attended to as the 
cause. In those very rare cases in which 
true idiopathic catarrh does exist intra- 
uterine medication is of value. 

Papers on the Treatment of Puerperal 
Septicflemia by Intra-uterine Injections, by 
Dr. E. W. Jenks ; on Idiopathic SepticfiB- 
mia in Gynecological Practice, by Dr. J. 
R. Chadwick, and on a Case of Puerperal 
Septicflemia, by Dr. A. D. Sinclair, were 
then read and submitted to discussion. 

Dr. Engelmann had seen accidents follow 
the use of carbolic acid in this relation. 
Dr. Barker had seen five deaths from such 
medication. Dr. Chadwick advocated solu- 



tions of permanganate df potassa for this 
purpose, as did also Dr. Goodell. 

Second Day. — Dr. S. C. Busev read a 
paper : A Contribution to the Pathology of 
the Cicatrices 'and Pigmentation of Preg- 
nancy. He believed that the so-called 
strise are caused by localized atrophies of 
all the layers of the integument with com- 
pression and partial obliteration of the 
lymph-spaces. 

Dr. Paul F. Mund6 read a paper on Pro- 
lapse of the Ovaries, in the discussion of 
which Dr. Barker stated his opinion that 
constipation not only was a powerful agent 
in causing these displacements, but also in 
perpetuating the malposition. He thought 
pessaries of verj' little use in replacing pro- 
lapsed ovaries. 

President Thomas then read his Annual 
Address on " The Gj'necology of the Future 
and its Relations to Surgery." 

Dr. Sinclair read a paper giving the re- 
sults of some measurements of the uterine 
cavitj' in child-bed. Dr. Bj-rne exhibited 
an instrument for the operation and made 
some remarks on Kolpo- Cystotomy by the 
Gal vano- Cautery. 

Third Day. — The annual business meet- 
ing was held in the morning. The report 
of the Nominating Committee was accepted 
and election of oflBcers for 1879 then took 
place with the following result : 

President, Dr. J. Marion Sims, of New 
York. Vice-Presidents, Dr. W. T. How- 
ard, of Baltimore, and Dr. Robert Battey, 
of Georgia. Council, Drs. Wm. Goodell, 
of Philadelphia ; Edw. W. Jenks, of Chi- 
cago ; A. D. Sinclair, of Boston, and A. 
J. C. Skene, of Brooklyn, N. Y, Secretary, 
Dr. Jas. R. Chadwick, of Boston. Treas- 
urer, Dr. Paul F. Mund6, of New York. 
Elected Fellows of the Society : Drs. John 
Scott, of San Francisco ; E. L. Duer, of 
Philadelphia; R. S. Sutton, of Pittsburgh, 
and J. W. Underbill, of Cincinnati. Time 
and place of next meeting, First Wednes- 
day in September, 1S80, at Cincinnati. 

Dr. I. E. Taylor read a paper on the 



ST. LOUIS CLINICAL RECORD. 



209 



Early Application of the Forceps in the 
First Stage of Natural Labor. He thought 
these instruments should be used on the 
first appearance of symptoms denoting 
tedious labor. Dr. Howard thought there 
were great advantages to be derived from 
the ase of the hot vaginal douche in such 
cases, and that version was preferable to 
the forceps when the os was dilated suffi- 
ciently to permit. 

Dr. Goodell read Clinical Notes on the 
Hypertrophic Elongation of the Cervix 
Uteri, in which he — contrary to Emmet — 
advocated amputation of the cervix under 
certain circumstances. 

Dr. Joseph Taber Johnson read a paper 
on Mismanaged Labor the Source of much 
Gynecological Practice. Dr. J. C. Reeve 
reported a Case of Extra-Uterine Preg- 
nancy, several papers were read by title, 
after which the Society adjourned to the 
time and place before mentioned. 

It is very apparent that this young society 
gains in vigor and usefulness with each 
successive meeting. 



iSxtvadiei mA ^Mu<t». 



Treatment of Obesity. — {Hospital Ga- 
zette) At this moment, when a considerable 
desire to get rid of superfluous fat appears 
to have taken possession of the public 
mind, a pamphlet published by M. Philbert 
*'On the Treatment of Obesity by the 
Waters of Brides, Savoy," may be of some 
interest. The waters of Brides appear to 
be of a similar character to those of Carls- 
bad and Marienbad, which have attained 
some celebrity in the treatment of polj'sar- 
cia. They are, of course, described, there- 
fore, as being at the ^ame time purgative 
and tonic. The treatment consists espe- 
cially in the administration of the waters 
in a dose of from three to five glasses a 
daj', to which sometimes is added a purga- 
tive salt or the waters of Salins Monliers, 
a thermal station in the neighborhood of 
Brides, and in the use of the Turkish baths. 
To these means are added the resources of 
exercise and special alimentation. Many 
of these methods can, of course, be em- 



ployed elsewhere than at the thermal station 
itself; but, as M. Philbert remarks, at a 
certain stage of his malad}' the fat man 
loses the power of will and falls into a state 
of apathy and intermittent somnolence, and 
will not take the trouble to conduct for him- 
self the necessary treatment. It is then 
that it becomes necessar}'' to remove him 
from the influences which surround his daily 
life, and the best plan is to send him to a 
suitable bathing station. There the patient 
listens willingly to the advice of his physi- 
cian ; he has no excuse for not following it, 
and the improvement which results encour- 
ages him to continue his treatment at home. 
M. Philbert relates in his memoir (pub- 
lished by Delahaye, Paris) a certain num- 
ber of cases which show, in the majority of 
the patients, a diminution of weight of from 
ten to fifteen pounds obtaiiied in twenty 
days. In some the diminution is much 
more considerable, especially when they 
have been able to make a more prolonged 
sta}' at the watering place ; but the import- 
ant point is that, according to him, the 
patients leave the place in very good health, 
and more vigorous than they were on arri- 
val, which he traces to the fact that the 
cure is not effected by inanition and insuffi- 
cient feeding, as with the majority of the 
German waters. The patients, on the con- 
trary, follow their appetites in eating, but 
live according to a special regimen. 

A Case of Sterilitt(?). — (Dr. Black- 
wood in Philadelphia Medical Times) Mrs. 
Blank had given up hope, for she had under- 
gone treatment for a real or supposed ute- 
rine ailment before becoming my patient, 
and no improvement was apparent. Her 
case was somewhat simpler in its nature 
than other cases related, as was likely that 
of her medical attendant, a good old man 
who had secluded himself in a beautiful 
village in our State, far removed from the 
revolutionary theories of our city confreres. 
For the relief of a leucorrhoea he had inter- 
dicted sexual intercourse for two weeks 
succeeding menstruation, declaring that 
with her such relations were unclean, pro- 
vocative of womb troubles, and causing 
discharges (what kind not stated) in the 
male. Her ideas on thigi subject were firmly 
fixed from the reverence entertained for her 
medical adviser, whose duration in practice 
was truly extensive, even if his physiologi- 
cal ideas were peculiar. I assured her that 
all trouble could be avoided, and put her 
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upon elixir of calisaya internally, and 
ordered local application of rose water as a 
vaginal purifier. After prosecuting this 
heroic method for a couple of months, I 
induced the parties to put into operation 
what had so terrified them previousl}*, 
namely, copulation directly after the close 
of menstruation, without any more serious 
result than the complete stoppage of that 
function for a period of twent3'-two months, 
during which interregnum, after nine of the 
periods had elapsed, " a regular stunner," 
as the fond father termed it, made its ap- 
pearance. The rest of the monthly non- 
appearances were due to the usual nursing 
of the little phenomenon. Through the 
peculiar notions of a country' physician, 
this family had been put to great expense 
in obtaining the services of a gynecological 
practitioner from a distance, who, to his 
credit, after treating her for some months, 
stated his inability to promise any improve- 
ment. He was doubtless ignorant of the 
suggestions of the family attendant, but he 
should have pushed his inquiries further, 
and got the full history before they came to 
reside in this city. 

Extract of Beef bt Expression. — (Phil- 
adelphia Medical and Surgical Reporter) A 
variety of succus carnis or meat juice is 
extensively used in St. Petersburg, by in- 
valids and infants, in the place of raw meat. 
It is said to contain all the constituents of 
the latter in solution, being prepared by 
expressing fresh beef by means of hydraulic 
presses and filtering. It is a clear, red 
liquid, having an acid reaction, a pleasant 
taste, a specific gravity' varying between 
1.031 and 1.037, and mixes clear with a 
little hydrochloric acid, but is coagulated 
by a larger proportion of the latter, and 
also when boiled. It is not rendered turbid 
by acetic acid and sodium chloride, and 
was found to contain albumen, gelatin, 
sugar, creatin, inosinic, lactic and carbonic 
acids and oxyhemoglobin. The ashes con- 
tained potassium chloride, sodium chloride, 
and phosphate and sulphate of calcium, 
magnesium and iron. Whether any of the 
'^ beef extracts" in the American market 
are prepared in this manner we cannot say, 
bat it would seem- to be an excellent 
method. 

Epilepsy from Uterine Stenosis. — Dr. 
J. H. Carstens (Detroit Laticet) relates the 
case of Miss W., aged seventeen, menstrua 
ated when fourteen, always regular since 



and health}' in every way until eight months- 
ago, when, from cold, menstruation stopped 
suddenly. Some pain and probably slight 
inflammation of some of the pelvic organs 
resulted. Two months afterwards the men- 
ses reappeared, but preceded by a well- 
marked epileptic seizure. The menses have 
been regular since, but an epileptic attack 
alwaj-s preceded them. Spasmodic d3's* 
menorrhoea was also present ; otherwise her 
general health was good. Her case being 
diagnosticated as one of reflex epilepsy, 
due to some morbid condition of the gen- 
erative organs, an examination was made, 
and revealed a stricture of the internal os- 
uteri, a small sound only passing with diflS- 
culty. This stricture was relieved b}^ rapid 
dilatation. She did not return for further 
treatment for over three months, she then 
stated that the epileptic attacks and dys- 
menorrhcea had not reappeared, but that at 
the last menstrual epoch a slight dizziness 
and pain wete present. Treatment re- 
peated. Bromides would not cure such a 
case. The lesson is taught to investigate 
such cases thoroughly-. 

Propylamine Chloride in Rheumatism » 
— Dr. W. W, Towusend {Country Practi-^ 
tioner) relates several cases of acute rheu- 
matism, and also of the sub-acute form, 
successfully treated by this agent. He 
gives the following formula : 

R Propylamine chloridi - . - gr. xxxvi ; 

AquBB menth. pip. - - Svi ; 

Sacch. albi. 3ii ; 

M. Sig. — One tablespoon ful every two 
hours. 

He has never failed to cut short a case of 
acute rheumatism in the twenty-five or 
thirty years he has used it. 

New Disinfectant. — (N. Y. Med, Jour.} 
A new disinfecting agent called ^^ Sanitas'' 
is thus prepared : Russian turpentine and 
water are placed in huge earthenware jars, 
surrounded by hot water. Air is driven 
through the mixture in the jars continually 
for three hundred hours, the result being a 
decomposition of the turpentine, and the 
formation of a watery solution of the sub- 
stance in question. After evaporation, the 
substance is a light brown powder, of a 
pleasant taste and odor, and capable in a 
remarkable degree of preventing or arrest- 
ing putrefactive changes. It is not poison- 
ous, and does not injure clothing, furniture, 
etc., with which it is brought in contact. 
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Craniotomy. — Dr. G. R. Chitwood, Jr., 
of College Corner, Ohio, gives (Obstet. 
Gazette) the particulars of a case in which 
be performed the operation with extempo- 
rised instruments : "I procured a sharp- 
pointed pair of shears (for a perforator) , a 
piece of telegraph wire (which I made into 
a blunt hook), and a blunt-pointed pen- 
knife. Everything being in readiness, the 
woman was placed across the bed, with her 
hips at the edge. Flexing the limbs, an 
assistant was placed at the knees. I intro- 
duced two first fingers of right hand (I am 
left-handed), passing up to presenting part 
of child ; then gliding shears (closed) along 
fingers to head of child, commenced boring 
motion, penetrating cranium. Then with 
knife, I enlarged opening to some 2^ to 3 
inches, after which I emptied skull of 
greater portion of brain and collapsing 
bones, and with blunt hook passed through 
edges of scalp, terminated labor. Good 
recovery." 

Danger in the Use of Pilocarpine in 
Puerperal Eclampsia. — {Arch, /. Gyncek.^ 
xiv, 3.) M. Saenger reports three cases of 
eclampsia in which injections of pilocarp. 
munat. (^ gr.) were used. Although the 
attacks of convulsions seemed checked, 
there followed, immediately after the injec- 
tion, the most severe symptoms of suffoca- 
tion, as the result of the patients inability 
to expectorate the enormous quantity of 
mucus and saliva ; two cases out of three 
died. While S. thinks pilocarpine to be a 
very valuable agent in the beginning, and 
in slight cases of eclampsia, he warns us 
from its use in the kUter stages of the dis- 
ease, when coma has suppressed the action 
of the reflex centres. During labor, when 
moaning, restlessness, etc., show the reflex 
centres to be still active, pilocarpine seems 
the more useful and recommendable, as its 
beneficial influence on labor itself has been 
demonstrated beyond doubt. — Am. Jour, of 
Obstetrics. 

Vaccinal Syphilis. — (Buffalo Med. and 
Surg. Journal, from Gaz. dcs Hopitaux) 
Virus was taken from the seven months 
child of a mother subsequently known to 
be syphilitic, the infant at the time present- 
ing all the appearances of perfect health. 

With the virus thus obtained, twenty-five 
girls were vaccinated, twelve of wnom, in 
six weeks, bad ulcerations at the point of 
inoculation, succeeded by exanthema, oral 
and pharyngeal ulcers, and condylomata. 



syphilitic ozoena, etc. Three others had 
suspicious lesions in the neighborhood of 
the vaccine sore, which were not followed 
by constitutional symptoms. 

[Moral : — Alivaj'S use the bovine virus. 

— Ed. Record.] 

Gastrostomy, or the formation of an 
artificial opening into the stomach for the 
purpose of securing alimentation in com- 
plete closure of the oesophagus, has been 
successfully performed by Dr. Ferd. Herfif, 
of San Antonio, Texas. The patient was 
a little girl who was dying from inanition 
consequent on stricture of the oesophagus, 
following the ingestion of a solution of con- 
centrated lye. Feeding through the gastric 
fistula was performed with facility three 
weeks after the operation. — N. 0. Picayune. 

Congenital Absence op the Spleen. — 
(Ibid.) Drs. Koch and Wachsmuth, of 
Altona, report (Berlin Klin. Wochenschrift, 
Feb. 1879) the case of a man with typhoid 
fever, forty-nine years of age, in whom no 
dulness could be detected in the region 
usuall}* occupied by the spleen. At the 
autopsy no trace of this organ could be 
found. The splenic artery was also absent, 
while the other abdominal organs were of 
normal conformation. 

Post - Mortem Delivery. — (Louisville 
Med. News) If extracted within six min- 
utes of the sudden death of the mother, the 
foetus may be born alive. At ten minutes 
it may be alive, but asphyxiated. Later 
than this it is highly asphyxiated. In 
many cases it is dead after the first minute. 
The child's chances are best when the 
parent has died from some quickly-acting 
poison. 

Salicylic Acid in the Treatment of 
Scabies. — Dr. F. W. Rankin {Monthly 
Review of Medicine and Pharmacy) reports 
thirteen cases of scabies, proved to be such 
by finding the itch insect present, cured by 
salicylic acid dissolved in glycerine, applied 
night and morning. No other treatment 
was used except an occasional bath. 

Night-Sweatinq of Phthisis. — (London 
Practitioner) Dr. Wro. Merrell strongly 
recommends the use of Dover's powder to 
relieve this often troublesome symptom. 
He gives a full dose at bed-time. He con- 
siders it a far more reliable remedy for this 
afifection than oxide of zinc, but admits 
that it may be inferior to atropia. 
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MICROCOCCI AND BACTERIA. 



In our August number we pointedly re- 
ferred to the fallacy of the argument against 
the germ theory of disease based upon the 
alleged identity of the micro-organisms 
found in the organs and fluids of the body 
in various diseases as well as in health, 
and the inference that for this reason they, 
none of them, could stand in a causative 
relation to any affection. If the identity of 
all these minute organisms one with another 
be assumed, then the induction necessarily 
follows that, as like causes produce like 
effects, and vice-versa, these organisms 
must always produce similar effects ; simi- 
lar effects not being observed to coincide 
with their presence, therefore they cannot 
be held as causes of disease in any instance. 
The fallacy pointed out in the paper re- 
ferred to was the utter improbability of 
microscopists being able to determine, with 
that degree of accuracy demanded bj' mod- 
ern science, the identity or non-identity of 
such minute objects when obtained from 
different sources. As it is found to be im- 
possible to differentiate between the poison- 
ous and wholesome varieties of the common 
fVingi of our pastures, it was presumed that 
in all probability it would be at least as 
difl&cult to make the distinction between 
different specimens when the objects sub- 
mitted to investigation are millions of times 
ess in bulk. 



The opponents of the germ theory have, 
thus -far, made no attempt to controvert 
this proposition which is almost axiomatic 
in clearness. Thej-'still content themselves 
with the assumption of a clear-sightedness 
in this regard that is equal to the preten- 
sions of the professional dairvoyante. 

Notwithstanding the marvelous success 
of Lister's antiseptic method of treating 
wounds — the grandest triumph of surgical 
art since the discovery of anaesthesia — there 
are not wanting powerful advocates of the 
ancient regime who insist that as micro- 
organisms may be detected even under the 
best applied dressing of its author himself, 
that bacteria have nothing to do with sup- 
puration and putrefaction. Although Mr. 
Lister could not deny the presence of 
such growths, even under his best applied 
''gauze and Mackintosh," he could still 
point with pride to the absence of suppura- 
tion, the disappearance of surgical fever, 
and the abolition of septicflemia from his 
hospital wards and from those of his faith- 
ful followers throughout the world. The 
presence of these organisms, however, gave 
his opponents an excuse for keeping up 
their opposition and continued to vex the 
souls of the faithful. It is one thing to 
believe one is right even in the face of op- 
posing evidence — it is quite another affair, 
sometimes, to be able to give good reasons 
for the faith that is in us. This may not 
be altogether undesirable. The partisan 
often makes the better fight so long as he * 
does not feel entirely certain of his position. 
Besides, a state of partial uncertainty stimu- 
lates inquiry and impels to renewed, more 
exact and more complete investigation. 

The opponents of Listerism not taking 
the trouble to go further and explain in 
some other wa}'' the complete absence of the 
surgical accidents referred to, contenting 
themselves with praising the greater atten- 
tion to cleanliness and (some) the remark- 
able results of good drainage of wounds, 
one of Mr. Lister's pupils has undertaken 
the task and worked out an ^explanation 
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which is brilliant by its completeness and 
simplicity. As we indicated in our August 
number, and as the event has proved, the 
explanation was found in the differentiation 
of micro-organisms into two (at least) well- 
marked groups. We refer, of course, to 
those found in discharges from wounds. It 
is very possible — nay, probable — that these 
ore not the only varieties that infest the 
living body. 

Mr. Watson Che3'ne read -a paper on the 
Occurrence of Organisms Under Antiseptic 
Dressings, before the Pathological Society 
of London, on May 6th of the present 
year, but not published until September, 
when it appeared in the Lancet. It ap- 
pears, from experiments which are described 
with detail, and which satisfy* all the re- 
quirements of scientific accuracy, that 
micrococci and bacteria are absolutely dis- 
tinct organisms ; that the former are not the 
latter in a different stage of development, 
as claimed by some ; that micrococci may 
be present in wounds without occasioning 
any disturbance whatsoever; that the 
presence of bacteria is made manifest to 
the unaided senses by odorous emana- 
tions, change in the discharges, ap- 
pearance of signs of irritation, swelling, 
etc., in the edges of the wound, the 
formation of pus, and by general febrile 
movement. 

In answer to the question : How do these 
organisms gain access to the wounded sur- 
face ? he stated that spontaneous generation 
was so thoroughly disproved as to require 
no discussion ; that healthy blood destroys 
them, hence they could not approach the 
surface through the medium of the cir- 
culation ; and, finally, that they found 
some loophole through the antiseptic 
dressing itself through which they made 
their way. 

The presence of micrococci and the ab- 
sence of bacteria were fully accounted for 
by other experiments that tended to estab- 
lish the correctness of the supposed mode 
of entrance. 



He found that ^bacteria will not develop 
in an infusion that contains one part of 
carbolic acid to five hundred, while micfo^ 
cocci will, and can be made to develope in 
much stronger solutions (1 to 300), bj 
successive ^cultivations. They have the 
power of accommodating themselves to the 
stronger solutions, when the latter are made 
stronger gradually, while bacteria have no 
such ability to conform themselves to such 
conditions. When the proper conditions 
are present, bacteria seem to develope to the 
exclusion of micrococci. 

Now, the antiseptic dressing, when well 
applied, furnishes precisely the proper con- 
ditions for the developement of that form 
most tenacious of life and best adapted to 
serious changes in the environment — the 
micrococci. Mr. Cheyne said : 

'^ When the discharge is profuse the car- 
bolic acid in the dressing is not in sufiQcient 
quantity to prevent the developement of 
organisms, and as the carbolic acid is very 
volatile, much will have escaped when the 
dressing is left on long. Moreover, car- 
bolic acid added to albuminous fiuids {e, g,^ 
milk or serum) causes a precipitate, and 
requires much more of the acid to prevent 
the growth of organisms in these fiuids than 
it does in Pasteur's fluid." 

In this way^the ^requisite degree of dilu- 
tion is furnished,'|within a few hours, for 
the free developement of micrococci, while 
the dressing Js ail-suflScient to exclude 
bacteria. 

He also stated that micrococci are dis- 
tinct from bacteria in their mode of growth, 
in their relation to reagents and carbolio 
acid, in their effects on fluids and on the 
living body, and by the fact that they have 
never been observed to pass one into the 
other. 

We have no doubt but that Mr. Cheyne's 
experiments will have the eflbct of increas- 
ing the number of the adherents of Lister- 
ism and result in making further improve- 
ments in antiseptic dressings which have 
never been claimed to be perfect. We hope 
to hear again from this brilliant experi- 
menter. 
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QUACKERY UNDER THE CODE 
OF ETHICS. 



False pretense constitutes the essence of 
quackery. The assumption of knowledge 
or skill which he does not possess, of power 
over disease in which he is deficient, and of I graduate ignorant men to slay the people 



tions within less than one year? Do we not 
know of men who never before saw the 
inner walls of a medical college being 
graduated Jafter a few weeks' attendance? 
We do know^of such instances. 
Yet these teachers who are so ready to 



ability to prognosticate the sequence of 
events which is out of the power of hu- 
manity, have been the characteristics of the 
quack in all ages. Another distinguishing 
sign is his exaggeration of the trivial symp- 
tom until it puts on the appearance of a 
formidable disease, and the working upon 
the hopes and fears of the unfortunate to 
increase the amount extorted from the vic- 
tim of disease or of imagination. 

Everyone knows the practitioner who has 
more (alleged) cases of typhoid fever and 
diphtheria to treat in one year in his single 
practice than are treated by the combined 
profession of honest men in his acquaint- 
ance in a decade. Yet is he not a promi- 
nent member of the local society and a 
strict defender of the Code ! 

The doctor who has '* made a special 
study" of the microscope, and affects to 
predict the number of years that a patient 
will live by means of an examination of a 
drop of the latter's blood, who pretends to 
be the arbiter of fortunes, advising mar- 
riage or celibacy, etc., guided by this in- 
strument; this stupendous fraud is also 
known. Does he not assume to teach the 
uncultured backwoodsman all the mj'^steries 
of medical science in one or two short 
sessions? Of course he does, and his name 
is to be found printed alongside of eminent 
** professors" in our current medical litera- 
ture! 

Speaking of medical schools reminds us 
of one of the very worst forms of quackery 
that exists under the Code. Do not these 
private corporations pretend to teach a 
thorough knowledge of medical science 
within the short space of two years or less? 
Do we not know of men who have obtained 
diplomas from these respectable (?) institu- 



without let or hindrance, are mostly hon- 
ored members of local societies and of the 
American Medical Association. They have 
subscribed to the Code over and over again, 
only each 3'ear to break the faith pledged 
with so much earnestness. These are the 
sticklers for professional ethics, etiquette, 
honor and glory ! 

If there is such a thing as real, genuine, 
unadulterated quackery under the sun, then 

this is the thing in its most atrocious form. 
» » » 

SURGE ON- GENERAL HAMMOND'S 

CASE. 



We take great pleasure in presenting to 
our readers the Jirst paper written by Dr. 
Hammond since his restoration to the posi- 
tion from which he was so wrongfully re- 
moved fifteen 3'ears ago. Like everything 
he writes, this will be found very practical, 
and will no doubt be the means of relieving 
a large number of sufferers from a most 
distressing affection. 

In this connection we shall reprint, from 

the Boston Medical and Surgical Journal, 

of September 25th, the Secretary of War's 

opinion in Dr. Hammond's case. We do 

this because of a very prevalent idea (in 

this section, at least) that the case was not 

decided upon its merits. We presume that 

Secretary McCrary's opinion will remove 

such mistaken notions frpm the mind of 

every unprejudiced reader : 

'' In March last, an act of Congress was 
passed for the relief of Dr. W. A. Ham- 
mond, late Surgeon-General of the Army, 
and upon recommendation of the Secretary 
of War, the findings and sentence of the 
general court-martial, promulgated in 1864, 
have been annulled aud set aside by the 
President, and Dr. Hammond is placed on 
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the retired list of the army as Surgeon-Gen- 
eral without back, present, or Aiture pay or 
allowance of anv kind whatsoever. The fol- 
lowing is the opinion of the Secretary of War 
referred to i n the foregoing order. After recit- 
ing the law, above referred to, and giving a 
bynopsis of the charges upon which Surgeon- 
Oeneral Hammond was tried, the Secretary 
continues in his report to the President : 

* I have the honor to submit my conclu- 
sions upon the case, as follows : 

First. In construing the act of Congress 
of April 16, 1862, ap not depriving the 
Surgeon-General of the power to purchase 
medical supplies Dr. Hammond was guilty 
of no crime. The construction he placed 
upon that act, whether erroneous or not, 
was entirely consonant with an honest pur- 
pose, and such a purpose must be presumed 
antit the contrary appears. The act author- 
ized medical purveyors to purchase all 
medical supplies under the direction of the 
Surgeon-General. The Surgeon-General 
held that the power to make purchases in 
person, which had been previousl}' exercised 
by him and by his predecessor, was not 
taken away by this act ; that the purveyors 
were placed under his orders for the pur- 
pose of aiding him in the performance of 
that duty, rendered very onerous at that 
time by a great war. He held that what he 
could command another to do he could do 
himself; that what he could do indirectly 
he could do di recti v. I am clearly of the 
opinion that the construction of the act was 
not so palpabl}' wrong as to render all acts 
done in performance of it presumabl}- crim- 
inal. It was ihe duty of the Surgeon- 
General to construe and execute the act. 

Second. The acts of the Surgeon-Gen- 
eral in making purchases of medical sup- 
plies in person and not through a medical 
purveyor, and in directing purveyors to 
purchase particular articles at specified 
prices from certain persons, were not acts 
in themselves criminal. The mere fact that 
these things were done did not raise a pre- 
sumption of guilt to be overthrown by the 
accused. The burden was upon the prosecu- 
tion to establish, by competent evidence and 
beyond a reasonable doubt, that the acts com- 
plained of were done with corrupt intent. 

Third. Upon the question of intent that 
the board recently convened finds that there 
is no evidence that the Surgeon-General 
was interested in or profited by the con- 
tracts which were charged as fraudulent. 
It is further found by the board that there 



is no direct evidence to establish corruption , 
and that the circumstantial evidence upon 
the question of intent is conflicting and 
some of it incomplete. But the board sus- 
tains the sentence of the court-martial 
largely upon the ground that the acts com- 
plained of were unlawful in themselves and 
that therefore a fraudulent intent must be 
presumed until the contrary is established 
by the accused, the burden being on him. 
This I regard as a grave error, for the 
reasons already stated. 

Fourth. In my opinion the evidence does 
not establish the charge of corruption, and 
it is only by assuming that the acts com- 
plained of were in themselves so palpably 
unlawful as to raise the presumption of 
criminal intent that any sufficient founda- 
tion for the sentence of the court-martial 
can be found, and that assumption not 
being warranted by the terms of the statute 
the finding cannot be upheld. 

Fifth. The charge of falsehood is not 
sustained. Dr. Hammond stated in a pri- 
vate letter to Dr. Cooper that General 
Halleck had requested the detail of Surgeon 
Murray for dut}' at Philadelphia. It was 
charged that General Halleck had not made ■ 
this identical request, but it was admitted 
that he had requested the transfer of Dr. 
Murray from the South to Eastern hospital 
duty. It was in proof that Dr. Murray had 
urgently requested General Halleck to se- 
cure his transfer to Philadelphia, and it is 
not improbable that this was mentioned by 
General Halleck to Dr. Hammond, as the 
latter claims. General Halleck testified 
that he had no recollection of having men- 
tioned Philadelphia as the place to which he 
desired to have Dr. Murray sent. There is 
room for doubt as to what the Surgeon- 
General understood the request of General 
Halleck to be. There is still greater room 
for the conclusion that an honest misunder- 
standing arose between the two, and I can- 
not but regard it as a very harsh and unjust 
judgment which pronounced the Surgeon- 
General guilty upon this charge. 

I recommend that the findings and sent- 
ence m the case of Surgeon-General William 
A. Hammond, referred to, be annulled and 
set aside, and that the name of said William 
A. Hammond be placed on the retired list 
of the army as Surgeon-General, without 
back, present or future pay or allowances of 
any kind whatsoever. 

George W. McCrary, 

Secretary of War.** 
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A QHALLANOE, 



The colleges are, one b}' one, accepting 
the sicuation and advancing their reqaire- 
mcnts for matriculation and graduation. 
The examples set by the Chicago, Harvard, 
Pennsylvania, Syracuse, Yale, Johns Hop- 
kins and California universities and the St. 
Louis College of Physicians and Surgeons 
will probably be imitated more or less 
closely by all the great medical schools in 
the country before the close of another 
year. Some of the greater sinners, like 
Rush and the Jefferson, not to name any 
nearer home, will probably continue to defy 
public opinion for the sake of the " dirty 
shillings." 

We trust the profession will remember 
them and support the better class — high- 
grade — institutions exclusively. A few 
years of inanition^ will bring them all to 
terms. ^ 

In the meantime we take much pleasure 
in referring to the efforts of a few iade- 
pendent journals — the Hospital Gazette^ 
Michigan Medical News, New Preparations 
and the Clinical Record — to oblige the 
schools to conform themselves to profes- 
sional opinion in these respects. 

A long step has been made in advance, 
but more still are necessary before the 
American profession can be placed upon a 
proi)er foundation. We enumerate a few of 
the more pressing requirements, and give 
notice that we shall labor for further ad- 
vances in the way we now indicate : 

1. A further extension of the time of 
study to four years. 

2. Abolition of the graduating fee. 

3. Higher requirements for matricula- 
tion. They must be made equal to those 
demanded in Great Britain. 

4. The separation of the power of grant- 
ing the license to practice from the teachers 
of medical schools ; or, what amounts to 
the same thing, the withholding of the 
right to practice until evidence in addition 
to the possession of a diploma is presented. 



This must be accomplished through Con* 
gressional legislation, and the National 
Board of Healty seems the proper instru- 
ment for putting the necessary machinery 
in motion. 

We shall return .to this interesting sub- 
ject again. It cannot be agitated too much. 
Every physician in practice and every med- 
ical student has a personal interest in the 
matter. 

We invite correspondence on the subjects 
above suggested, and ^0^.3 there will be a 
general expression of opinion. If the 
mercenary schools have a champion who 
dares to enter the lists, let him defend the 
low-grade system. He shall have the use 
of our columns, so long as he deals courte* 
ously, and he shall be fairly treated. 



♦ ♦ ♦ 



Nichols' Elixir of Peruvian Bark with 
Protoxide of Iron, now manufactured by 
Messrs. Billings, Clapp & Co., of Boston, 
has a well-earned reputation among experi- 
enced physicians. It is especially adapted 
to cases requiring a bitter tonic combined 
with iron, who are in need of a pleasant, 
palatable and, at the s ime time, effective 
preparation. 

Phosphorole, their new combination of 
phosphorus with cod-liver oil, appears to be 
all that has been claimed for it. We trust 
a thorough trial of its virtues in phthisical 
cases will be made b}' some of our corres- 
pondents, and that they will furnish us 
complete reports for publication. 
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^' The Tasteless Antiperiodic,*' as re- 
commended by Prof. Ashhurst, and pre- 
pared by Messrs. Powers & Weightman, is 
an excellent substitute for the salts of 
quinia. We have used it almost exclu- 
sively in children's diseases in which quinia 
is usually given, and always with the best 
results. We refer to the advertisement of 
this great manufacturing firm for further 
particulars. 

Dr. Wm. Caldwell, representing the 
Trommer Extract of Malt Company, of 
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Fremont, Ohio, recently called upon the 
editor of this journal and exhibited some 
beautiftd specimens of their preparations. 
These samples show manifest improvements 
over those manufactured five years ago, 
both in color and flavor. We have no 
doubt but that their therapeutic virtues 
continue unimpaired. 



\0dk ^Ut» mA ^tvitw»» 



Th£ Advantages and Accidents of Arti- 
piciAL Anaesthesia : A Manual of An- 
esthetic Agents, and their Employment 
in the Treatment of Disease. By Lau- 
rence Turnbull,"M. D., Ph. G. ; Aural 
Surgeon to Jefferson Medical College 
Hospital, etc., etc., «tc. Second Edi- 
tion, Revised and Enlarged, with twenty- 
seven illustrations. 12mo. pp. 822 
Philadelphia : Lindsay & Blakiston. 
St. Louis: Book & News Co. 1879. 

Few medical works at all, and still fewer 
of those works which deal with only a 
special field in medical science ever reach a 
second edition. When the publication be- 
fore us appears in the garb of a second 
issue we may therefore take it as conclusive 
proof that it has filled a gap in our medical 
literature. 

Suggested, as the author states in his 
preface by a discussion in a medical society, 
the work necessarily deals with the most 
contradictory and controversial views as to 
the value and disadvantages of anaesthetics. 
While all the various views are impartially 
given, the author has avoided falling into 
the error of prolixity, by following a care- 
ftil and conclusive line of argument based 
on a solid ground of statistics, and which 
will do more than any discussion carried on, 
on purel}' experimental grounds, to dispose 
of the absurd outcry raised by thoianti- or 
pro-chloroform fanatica. 

In eleven chapters the nature, chemical 
and physical, of the different ansesthetics 
is given, the mode of administration is 
pointed out and the main indications sug- 
gested. The author has fortunately been 



able to base these hints on an extensive 
practical experience, but with great modesty 
has subordinated his opinion to the con* 
curring one of several eminent colleagues, 
such as Atlee and Maisch. In an able and 
exhaustive manner the chemical features of 
the alcohol-chloroform and chloroform-ether 
mixtures ai'e dealt with and the claim urged 
with considerable earnestness that every 
large hospital in this country, like the larger 
ones of London should be provided with a 
chloroformist. The mortality firom the 
chioroform-ether mixture is given as 1 to 
5,588. That from ether alone is not given, 
but the author (page 48) states that of 
84,980 suppositional administrations in 
Philadelphia alone, not a single ^^ primary'' 
and but one secondary death has taken 
place. He, consequently, by far prefers 
ether to any other general ansesthetic, and 
while he would not hesitate to use chloro* 
form in those idiosyncrasies with which 
ether fails, yet lays it down that it should 
never be employed unless a thorough trial 
of the less dangerous medium has been 
made beforehand. 

The chapter upon nitrite of amyl is less 
satisfactory. However clear the author may 
have been in his own mind as to the indica- 
tions on which this drug is to be adminis- 
tered in epilepsy, his language conveys the 
idea that it may be given in a routine way. 
This is certainly far from being the case, it 
being pretty well established that only the 
statMS epilepticu8^ and those fits which are 
preceded by a distinct aura can be arrested 
or modified by this remedy. In th^s respect 
its virtues are great, the writer correctly 
insists, however, that it is not cur.Htive» 
The weight of opinion of alienists is against 
that of the only one quoted by Dr. Turn- 
bull, as to the effect of amyl nitrite on mel- 
ancholia, most of them, and our experience 
accords with this, have had excellent if not 
astonishing results in certain cases. 

While the blood of subjects under the 
influence of chloroform may or may not 
show certain peculiarities, yet we think thai 
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it is difficult if not impossible to reproduce 
such subtle modifications in wood cuts ; 
those on page 175 are, therefore, in our 
opinion, but ill calculated to serve either as 
proofs for or against the existence of such 
changes, although we agree with the author 
in so far that we do not believe that the 
influence of chloroform is visible optically 
in the blood disc. Dr. Turnbull seems to 
have recognized the difficulty of illustrating 
h\B position by the graphic art, for he is 
careful enough to add in predicating the 
normal appearance of the corpuscles in an 
accompanying figure (14) ^' as far as it is 
possible to present them in a wood-cut." 

An interesting chapter on the medico- 
legal aspect of the administration of anaes- 
thetics closes the body of the work and a 
bibliographical list of papers on anesthetics 
concludes it. 

The work will prove highly useful to the 
surgeon, who has not the time to seek in 
scattered treatises what is admirably col- 
lated and condensed in Dr. TurnbulFs work, 
and to the Dentists, which class it has also 
been written for, it cannot but prove inval- 
^lable. We greet its appearance as an im- 
portant contribution to original American 
medical literature. E. C. Spitzka. 

Clinical Mbdioixb : A Systematic Treatise 
on the Diagnosis and Treatment of Dis- 
eases. Designed for the Use of Students 
and Practitioners of Medicine. By Aus- 
tin Flint, M. D., Professor of the Prin- 
•ciples and Practice of Medicine, and of 
Clinical Medicine in the Bellevue Hos- 
pital Medical College, Etc., Etc., Etc. 
^vo. pp, 795. Philadelphia: Henry C. 
Lea. 1879. St. Louis : Hugh R. Hil- 
dreth Printing Co. Cloth, $4 60. 

There are numerous works devoted to 
clinical medicine, but they are mostly con- 
fined to special classes of diseases — the 
specialties— or are so extensive as to be 
either beyond the reach of the rank and file 
of the profession on account of their cost, 
or too prolix and diffuse for the practical 
purposes of every-day use. The eminent 
teacher who has written the volume under 



consideration has recognized the needs of 
the American profession and the result is 
all that we could wish. The style in which 
it is written is peculiarly the author's ; it is 
clear and forcible and marked by those 
characteristics which have rendered him 
one of the best writers and teachers this 
country has ever produced. 

About fifty pages iire taken up with a dis- 
cussion of some general considerations : 
methods of examining patients, general 
symptomatology, sources of error in diag- 
nosis, simulation of diseases, hjgienic and 
medical treatment, sources of error in 
therapeutics, correction of some prevalent 
errors regarding the expectant system of 
treating cases of disease, the professional 
conduct of physicians, etc. 

From that portion of the Introduction 
relating to the Professional Conduct of 
Physicians, we make a few extracts, pre- 
mising that it has no reference to the re- 
doubtable Code. 

" Patients are entitled to all the encour- 
agement which can conscientiously be given. 
In this point of view, there is a marked 
contrast in the conduct of different physi- 
cians. Some who are unfortunately dis- 
posed to look upon the darkest side, antici- 
pating the most unfavorable events which 
can happen, communicate their apprehen- 
sions and gloomy forebodings either b^r 
words or manner. The discouraging influ- 
ence on the minds of patients is often 
baneful. It is a dutj' to give the encourag- 
ing points in any case, and it is a duty not 
to discourage by presenting prospective 
dangers which are problematical. • * ♦ 
* * Undertaking to predict that a patient 
will live a certain number of days, weeks, 
months, or 3'ears, is injudicious, to say the 
least. It is a hazardous undertaking as 
regards the sagacity of the phj'sician, and 
it ma}' occasion mischief. Giving the per- 
centage of the chances of death or recov- 
ery, is also objectionable. It does not 
confer credit on the profession for healthy 
persons to be able to say that in years past 
thej' were pronounced incurable and the 
time of death specified." 

The remainder of the volume is divided 
into six sections, five of which are devoted 
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respectively to the diagnosis and treatment 
of diseases of the respiratory, circulator}*, 
digestive, urinary and nervous ' systems, 
while in the sixth, fevers and other general 
diseases are considered. 

The author's profound studj' of diseases 
of the heart and lungs, of which he has 
given full proof in several monographs de- 
voted exclusively to them, renders the first 
two sections of the very highest value. In 
these pages he presents the results of an 
exceptionally large experience in a way to 
command the attention and respect of every 
reader. By themselves, these portions of the 
work would secure for it a wide circulation. 

That portion devoted to nervous affec- 
tions occupies a large space, the largest 
given to any one class. The rapid progress 
made in this department of medicine within 
the last score of years warrants the author 
in giving it so much space and study. It 
is probable that the prominence given to 
electricity as a curative agent is somewhat 
over-drawn ; future experience must deter- 
mine the exact limits of its usefulness. 
Athetosis is recognized as worth}' of a place 
in nosology — an admission which will 
scarcely please some of our local (alleged) 
nearopathologists . 

We have not space for so full a consid- 
eration of this remarkable work as we 
would desire. We must call particular 
attention to one most important feature, 
however, before we close this imperfect 
notice : The rigid adherence to facts, as 
proven, to' the exclusion of plausible hy- 
potheses. This is particularly noticeable 
in every paragraph devoted to therapeutics. 
We subjoin a few referring to one disease, 
to illustrate not only our meaning in this 
regard, but also the author's very clear and 
emphatic style. After referring to the 
treatment of general dropsy and uraemia, 
he writes as follows of the treatment of the 
different fprms of Bright*s disease : 

"Aside from these two sources of indi- 
cations, the objects of treatment relate to 
palliation and tolerance. 



Palliative measures are indicated by vom- 
iting, diarrhoea, deficient appetite, impaired 
digestion, ansemia, caphalalgia, vigilance, 
dyspnoea, -ete. They are to be governed by 
the varying circumstances in different cases, 
and at different periods in the same case. 
As regards' the symptomatic indications 
falling under this head, the general state- 
ment just made will suffice. 

In respect of tolerance, it is to be stated 
that in a large proportion of the cases ot 
parenchymatous nephritis, and in all the 
cases of interstitial nephritis and of waxy 
disease, curative treatment is out of the 
question, recovery is impossible. All that 
the practitioner can hope to accomplish is 
to prolong life, in other words, to enable 
patients to tolerate the diseases as long as 
possible and as well as possible. 

An important negative injunction is to 
avoid measures which conflict with tolerance 
when they are not needed. Hydrogogue 
purgatives and diuretics are not to be em- 
ployed when not indicated either by dropsy 
or uraemia, and they are not to be pushed 
beyond the requirements for their use. 
They are sometimes given too much as a 
matter of course. It is to be borne in mind 
here, as in the treatment of other diseases, 
that tolerance may be promoted as much 
by avoiding measures which diminish it, as 
by those which contribute to its increase. 
A small or moderate degree and extent of 
general dropsy does not claim potential 
measures, and so long as a sufficient quantity 
of urea is eliminated by the kidneys, there 
are no indications for active treatment to pre- 
vent its undue accumulation in the blood. 

Tolerance is directly promoted by proper 
alimentation, the judicious regulation of 
habits of life as regards exercise, etc., and 
fulfilling indications which relate to compli- 
cations, associated affections, or disordered 
functions. The diet should be nutritious, 
and adapted to the digestive powers. If 
there be danger of uraemia, the farinaceous 
and facty articles should predominate over 
those which are rich in nitrogenized princi- 
ples. Alcoholics are to be used with cir- 
cumspection, and, as a rule, very moder- 
ately. The temperature and functions of 
the skin are to be maintained by warm 
clothing. The warm bath is useful. If 
available, the Turkish bath may often be 
employed with advantage once or twice 
weekly. A certain amount of muscular 
exercise is useful by increasing nutrition, 
and exciting the functions of the skin. 
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The bichloriae of mercur}- has been much 
used in this city in the different forms of 
chronic Bright's disease. Whenever useful, 
it is probably either as a tonic remedy, 
which it is proven to be by it increasing the 
red globules of the blood, or as a remedy 
against syphilis. Bartels advocates the 
iodide of potassium in cases of interstitial 
nephritis and waxy disease, given to the 
extent of twenty or thirty grains daih'. 

In the wax}' form of disease, an essential 
part of the treatment relates to the morbid 
conditions which are causative, namely, 
phthisis, syphilis, suppurative inflamma- 
tion, and diseases of the bones. 

In cases of interstitial nephritis occurring 
in a changeable, humid climate, patients 
may be advised to try change of climate, if 
it can be done without infringing upon the 
requirements of comfort, and if the disease 
be not far advanced. In mild, equable, and 
dry climates this form of disease prevails 
less than in climates which lack these quali- 
ties ; it is, therefore, a rational inference 
that the disease is less likely to progress in 
the former than in the latter. When a long 
sea-f^oyage can be taken with convenience 
and satisfaction, it will be likely to prove 
useful, as in many other chronic affections. 

Although incurable, the renal affections 
which are embraced under the name chronic 
Bright's disease, may be tolerated many 
years, indeed, indefinitely. Hence, judi- 
cious treatment may be of incalculable 
value, albeit recovery is not to be hoped 
for." 

Mat£ria Medica and Therapeutics ; Veg- 
etable Kingdom. By Charles D. F. 
Phillips, M. D., F. R. C. S. E. Lec- 
. turer on Materia Medica. Adapted to 
the U. S. Pharmacopoeia. By Henry G. 
Piffard, A. M., M. D. Professor of 
Dermatology, University of the City of 
New York, Surgeon to Charity Hospital, 
Etc. 8vo. pp. 323. New York : Wil- 
liam Wood & Company, 27 Great Jones 
St. 1879. Cloth, $1 00. Sold only by 
subscription. 

Dr. Piffard has performed a work that is 
worthy of great praise in condensing Dr. 
Phillips' book and adapting it to the uses of 
the American profession. The leaving out 
of useless matter that only hinders the 
student of therapeutics in his search for 
facts, the addition of certain indigenous 
drags, the placing of doses expressed in 



terms of the metric S3'stem alongside of 
those in ordinary symbols, comprise but a 
portion of the labor performed by the 
American editor. In addition to these ad- 
ditions and changes, he has given the re- 
sults of his own practical experience, with 
the "esult of very greatly increasing the 
value of the book. Dr. Piffard is well 
known as a careful, diligent and intelligent 
experimenter, and his opinions — always 
expressed with becoming modest}* — are cer- 
tainly entitled to respectful consideraUon 
and should incite to renewed investigation. 

We have space for but a few exti-acts, 
which we cite more for the purpose of giving 
samples of the character and style of the 
contents of the book than with the idea of 
criticizing the statements made. 

Aconite ; page 3 : ^' A quick pulse with 
a certain strength of heart action as meas- 
ured by the resisting qualit}' of the pulse, 
and a certain attendant dr}' heat of Ihe 
skin, seem the leading external character- 
istics of the typical condition which serves 
as our therapeutic indication. As regards 
the action of aconite in reducing tempera- 
ture, we can but conjecturallj- suppose, but 
with much probability^ that it effects this, 
firstly, by lowering the action of the heart, 
and secondly, in a minor degree, by restor- 
ing skin-transpiration." 

Pulsatilla ; b}' the American editor, page 
12: ^^ In epididymitis we have had the 
happiest effects from Pulsatilla given in 
very small doses, a few drops of the tinct- 
ure in a glass of water, and a teaspoonfui 
given every two or three hours, according 
to circumstances. The frequency of the 
dose should be diminished as soon as the 
pain begins to subside. The drug appears 
to influence the afflux of blood to the part, 
and not unfrequently the pain will be almost 
gone in twenty-four hours, after which the 
tumefaction gradually subsides. If the 
inflammation is • very acute, with rise of 
temperature, it is better to give a few doses 
of aconite before or in alternation with the 
Pulsatilla." , 
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Belladonna ; after fulh' subscribing to the 

doctrine that this drug and its alkaloid are 

really antagonistic in action to opium, Cal- 

ikbar bean and prussic acid, Dr. Phillips 

thus expresses his general estimate of its 

yalue, page 39 : 

^^ I cannot conclude this brief notice of 
the singular antagonistic virtues of atropia 
without remarking that this modern addi- 
tion to the other numerous excellencies of 
belladonna which are available in medicine, 
raises this plant to an almost unexampled 
importance among remedies. With the 
single exception of opium, there is prob- 
ably no vegetable medicine so important 
in existence ; and already there seems a 
probability" that many purposes to which 
opium has been applied will hereafter be 
found more efficiently discharged by bella- 
donna." 

Jaborandi; page 141, Dr. Piffard writes 
of its action, after quoting Ringer to the 
effect that, used in this manner, it will con- 
trol profuse perspiration : ^^ In the spring 
of 1878 a case of mild mercurial salivation 
occurred in one of the writer's wards at the 
Charity Hospital ; a few weeks later a case 
of severe salivation occurred In connection 
with his dispensary service. In the first 
case pilocarpia, and in the other jaborandi, 
in small doses, was employed. In both, 
immediate improvement and rapid recovery 
ensued." 

The foregoing extracts are sufficient for 
the purposes indicated, and we hope will 
induce many of our readers to give the 
book cf. eful examination and study. We 
consider it one of the most valuable of 
Wood's Library of Standard Medical Au- 
thors, of which it is the eighth volume. 

Sexual Neuroses. By J. T. Kent, A. M., 
M.D, 12mo. pp. 144. St. Louis : Ma}'- 
nard & Tedford, Printers and Binders. 
1879. From the Author. Cloth, $1 50. 

We have a peculiar tenderness for St. 
Louis authors, especially when they present 
us with the first fruits of genius. We en- 
deavor to find all their good points and pass 
over their failings as lightly as our duty to 
our readers will permit. 



We have carefully examined this book 
and find nothing new in it except a number 
of clinical cases reported in a *'rich, rare 
and racy " style that almost tempts us to 
submit it to the tender mercies of the 
Western Society for the Prevention of Vice. 
One other point has appealed to our sensi- 
bilities : the author'p singular ideas regard- 
ing the use'of the Queen's English. Singu- 
lar, we must say, in view of the ** A. M." 
displayed upon the title-page. Herewith 
we present some examples for the carefiil 
study of future grammarians : 

Page 36. ''These conditions all exist: 
there is no remedy to abort or expunge 
them ; and the numerous diseases, growing 
out of this great depravity and misman- 
agement of the sexual, must all be duly 
considered, by the medical man, as pre- 
disposing and exciting causes of neurine 
maladies." 

We are willing to admit that the author 
presents some new views in this paragraph. 
" Neurine maladies " are caused hy " num- 
erous diseases." We have heard of " neu- 
rine batteries of the brain," also of '' neu- 
rine" as a constituent of neivous structure, 
but '' neurine maladies" are certainly new 
additions to our nosology. *'The sex- 
ual " possibly means sexual functions, but 
whether organs, functions, passions or ex- 
cesses are intended by the phrase, we are 
left in utter ignorance. 

Again, page 44. ''She will expunge a 
female from her circle of society for that 
for which she will sustain the male." 

We have known of instances of women 
being expelled from decent circles for 
ofifences against chastity, but the " wiping- 
out process" is certainly new to us. 

Page 61. "It (neurastheenia) undoubt- 
edly forms a stage be3'ond which is struct' 
ural disease of sexual excess, or the cause is 
perpetuated. I cannot admit that true 
impotence and spermatorrhoea are con- 
comitants of ncurasthsenia, as they are 
phenomena of structural change ; but a 
threatened condition may exist,*' (Italics 
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ours). This is delightfully obscure, to say 
the least. 

The book is well presented, and will 
probably have a large sale for certain very 
obvious reasons already hinted at. 

First Step in Chemical Principles, an 
Introduction to Modern Chemistry, In- 
tended Especiall}' for Beginners. By 
Henry Leffmann, M. D., Lecturer on 
Toxicology in the Summer School of Jef- 
ferson Medical College, Etc., Etc., Etc. 
16mo. pp. 52. Philadelphia: Edward 
Stern & Co. 1879. Cloth, 50 cents. 

This is a very good little work^for begin- 
ners in chemistry. We have tested its 
value in the instruction of students and 
believe it an excellent preparation for the 
study of the more extensive treatises. We 
are at a loss to account for the author's 
naming his book "First Step^'^ while he 
takes his student a considerable distance 
along the road to a knowledge of the 
science. 

Vegetarianism the Radical Cure for In- 
temperance. By Harriet P. Fowler. 
12mo. pp. 79. New York : M. L. Hoi- 
brook <& Co. 1879. 

The writer is an enthusiastic vegetarian 
and prohibitionist, hence her statements 
are often (almost always) colored by preju- 
dice, her facts not trustworthy and her 
reasoning full of fallacies. The thesis: 
vegetarianism is a cure for intemperance, is 
absolutely disproved by the fact that many 
thousands of English, Irish and Scottish 
peasantry are great consumers of alcohol, 
while the}' do not taste meat twice a year. 

BOOKS & PAMPHLETS RECEIVED. 



A Treatise on Htoiene and Public 
Health. Edited by Albert H. Buck, M. 
D., American Editor of Ziemssen's Cy- 
clopaedia of the Practice of Medicine ; 
Instructor in Otology in the College of 
Physicians and Surgeons, New York; 
Aural Surgeon to the N. Y. Eye and Ear 
Infirmery. 8vo. Vol. I, pp. 892— Vol. 
II, pp. 657. New York : William Wood 
& Co. 1879. St. Louis : C. C. Pease, 
General Agent. Cloth, $5 ; sheep. 



The National Dispensatory. Containing 
the Natural Historj', Chemistr}*, Pharm- 
acy, Actions and Uses of Medicines. 
Including those Recognized in the Phar- 
macopoeias of the United States, Great 
Britain, and Germany, with Numerous 
References to the French Codez. By 
Alfred Still6, M. M , LL. D., Professor 
of the Theoiy and Practice of Medicine 
and of Clinical Medicine in the Uni^ ersitj 
of Pennsylvania, and John M. Maisch, 
Phar. D., Professor of Materia Medica 
and Botany in the Philadelphia College 
of Pharmacy. Second Edition, thor- 
oughly revised, with numerous additions. 
8vo. pp. 1680, with 239 illustrations. 
Philadelphia: Henry C. Lea. 1879. 
St. Louis: Book & News Co. Cloth, 
S6 75 ; leather, $7 50. 

A Clinical Treatise on the Diseases of 
THE Nervous System. By M. Rosenthal , 
Professor of Diseases of the Nervous 
System at Vienna. With a Preface by 
Professor Charcot. Translated from the 
Author's revised and enlarged edition by 
L. Putzel, M. D., Visiting Physician for 
Nervous Diseases, Randall's Island Hos- 
pital, Etc., Etc., Etc. Vol. II. 8vo. pp. 
284. New York: Wm. Wood & Co.^ 
27 Great Jones st. 1879. Cloth, |I 00, 
Sold onlj' by subscription. 

American Health Primers : — 

III. The Summer and its Diseases. By 
James C. Wilson, M. D., Ph3*sician ta 
the Philadelphia Hospital and to the 
Hospital of the Jefferson Medical Col- 
lege, etc., etc. 

IV. Eyesight, and How to Care for it. 
By George C. Harlan, M. D., Surgeon to 
the Wills' Eye Hospital, etc. PhiladeU 
phia: Lindsay & Blakiston. 1879. St. 
Louis: H. R. Hildreth Printing Co. 
Cloth, each 50 cents. 

Lecture Notes on Chemical Phtsioloot 
AND Pathology. By Victor C. Vaughan, 
M. D.J Ph. D., Lecturer on Medical 
Chemistry in the University of Michigan ; 
Author of several works on Anatomy 
and Chemistrj'. Second Edition, Re- 
vised and Enlarged. 8vo. pp. 315. Ann 
Arbor: Ann Arbor Printing and Pub- 
lishing Co. 1879. Cloth, $2 00. 

Transactions of the State Medical Society 
of Kansas at its Thirteenth Annual Ses* 
sion, held in Atchison, Kansas, May 13^ 
14 and 15, 1879. Lawrence, Kas. 1879. 
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The Student's Guide to the Diseases of 
Women. Bv Alfred Lewis Galabin, M. 
A., M. D., F. R. C. P., Assistant Ob- 
stetric Pliysician and Joint Lecturer on 
Obstetric Medicine to Gii3''8 Hospital, 
Etc., Etc. 12mo. pp. 370, with sixty- 
three illustrations. Philadelphia : Lind- 
say & Blakiston. 1879. St. Louis: H. 
R. Hildreth Printing Co. Cloth, $2 00. 

Pbtsiologt and Histology of the Cere- 
bral Convolutions, Also, Poisons of the 
Intellect. By Chas. Richet, A. M., M. 
D., Ph. D. (Formerly Interne of the Hos- 
pital of Paris.) Translated by Edward 
P. Fowler, M. D. 8vo. pp. 170. New 
York: Wm. Wood & Co. 1879. St. 
Louis: C. C. Pease, General Agent. 
Cloth, $1 50. 

A Gums TO Surgical Diagnosis. By 
Christopher Heath, F. R.* C. S., Holme 
Professor of Clinical Surgery in Univer- 
sity College, London, and Surgeon to 
(Jniversity College Hospital, Etc., Etc., 
Et<5.. 12mo. pp. 214. Philadelphia: 
Lindsay & Blakiston, 1879. St. Louis : 
H.R.Hildreth Printing Co. Cloth $1 50. 

Student's Pocket Medical Lexicon ; Giv- 
ing the correct Pronunciation and Defini- 
tion of all words and terms in general 
use in medicine and the collateral sci- 
ences, etc. By Eli as Longle3\ 16 mo. 
pp. 803. Philadelphia: Lindsay & 
Blakiston. 1879. St. Louis: H. R. 
Hildreth Printing Co. Cloth $1 00. 

The Physician's Pocket Day Book. By 
C. Henri Leonard, M. A., M. D. Ac- 
commodates daily charges for 20 or 40 
Families weekly ; has complete obstetri- 
cal record for 94 cases ; and monthly 
memoranda for Dr. and Cr. cash account. 
Detroit: From the Author. Price $1. 
St. Louis : Book & News Co. 

The Multum in Parvo Reference and 
Dose Book. By the same Author. Third 
Edition, Revised and Enlarged. 23d 
thousand. Detroit: C Henri Leonard. 
1879. St. Louis: Book & News Co. 
Cloth, 75 cents. 

Trensactions of the Southern Illinois Med- 
ical Association, for the year 1879. Also 
the Proceedings of its semi-annual meet- 
ing, held at Sparta, June. 18, 19, 1879. 
Vol. I. L. Dyer, M. D., H. V. Ferrell, 
M. D., Committee on Publication. 8vo. 
pp. 76. From the Committee. 



Dermatitis Venenata ; or Rhtis toxicoden" 
dron and its Action. By Roswell Park, 
M. D. Reprint from Archives of Derma- 
tology^ July, 1879. 

NEURosTHiENiA. By Gco. v.. Beard, A. 
M., M. D. (St. Louis Med, and Surg, 
Journal^ May, 187y). 



The Linton District Medical Society will 
hold its next semi-annual meeting at Mex- 
ico, Audrain count}', Mo., on November 
4th, next. 

Dr. J. Marion Sims has returned from 
Europe and resumed practice in New York. 
His great work on gynecology is to be pub- 
lished during the coming winter. 

The Tri-States Medical Society will hold 
its next annual meeting at Evansville, Ind., 
on Tuesday, Nov. 4th, of the present year. 
A large and interesting meeting is expected. 

Important Meetings. — The American 
Public Health Association, the Sanitary 
Council of the Mississippi Valley and the 
Tennessee State Medical Societ}* will hold 
their annual meetings at Nashville, Tenn., 
on Nov. 18th next. 

A NEW Medical Directory of the United 
States is preparing by Dr. E. J. Berming- 
ham, 13 Lafayette Place, New York City. 
Every physician is requested to send his 
name, post-office address, date of gradua- 
tion and name of college that conferred the 
degree. 

Tre South-East Missouri Medical Asso- 
ciation will hold its sixth semi-annual meet- 
ing at Jackson, Cape Girardeau county, on 
Tuesday, November 4th, proximo. All 
communications should be addressed to Dr. 
James W. Cannon, Corresponding Secre- 
tary, at Jackson. A large attendance is 
expected. 

Dr. L. Duncan Bulklet, the editor of 
the Archives of Dermatology, and author of 
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far more than ordinary ability, will give a 
free course of twenty-four lectures on skin 
diseases at the New York Hospital, No. 7 
W. 15th street, ever}- Wednesday at from 
2 : 30 to 3 : 30 o'clock. 

Medical College of the University of 
Vermont. — This college graduated a class 
of forty-nine at its last commencement, 
having rejected fifteen per cent. The total 
number of students in attendance was 151. 
— N. Y. Med, Record. 

From this it would appear that 57.64 
students applied for examination and grad- 
uation, of these, 8.64 students were re- 
jected! That sixty- four hundredths of a 
student is what m3'stlfies our statistician. 
Evidently there was too much of him for a 
tailor, and not enough for a doctor ! 



Some ^tm. 



Messrs. Merrell, Thorp & Llotd. — 
We call attention to the advertisement of 
this enterprising Cincinnati firm which ap- 
pears for the first time in this number. It 
is one of the oldest established houses in 
the country and has a well-earned reputa- 
tion for dealing in pure pharmaceutical 
preparations, drugs and chemicals. They 
are prepared to furnish physicians direct 
with anything required. We notice that 
they received the only gold medal awarded 
at the last Cincinnati Exposition for the 
best display of drugs and chemicals 

We have recently received from them a 
handsome specimen of Alstonia constricta 
bark — the " Native Quinine " of Australia Surgeons. 
— also a sample of Alstonia scholaria^ 6r 
common *'Dita" bark. There is no re- 
semblance between the two barks and there 
ifi no excuse for mistaking one for the other, 
as we understood has been done. 



nus. The man who inflicted the injur}* was 
held to answer. An intelligent jury care- 
full}' investigated the case and found that 
the party died of tetanus caused by syphilis. 
Future compilers of works on surgery and 
diseases of the nervous system will do well 
to make a note of this. 

Dr. Benjamin Linton, of this city, died 
September 27, aged thirty-one years. He 
was a son of the late Prof. M. L. Linton, 
who was for many years identified with the 
St. Louis Medical College. Dr. Benj. Lin- 
ton's character was worthy .of the name he 
bore, and was not surpassed in honor and 
purity. The aflfection from which he died 
was valvular disease of the heart. 

The older meSical schools of this city 
are crowded with students. *' Hard times" 
are evidently giving way. The prospect of 
more stringent requirements in the near 
future is eyidently having its efiTect also in 
driving the more timid to school while 
diplomas caji still be easily obtained. 

The recently revised statutes of Missouri 
make the robbing or desecrating of a ceme- 
tery a felony instead of a misdemeanor, as 
heretofore. This crime is made punishable 
by imprisonment in the penitentiary for five 
years. Medical students will please take 
notice of this change in the law. 

Dr. R. M. Kino has been appointed Pro- 
fessor of Physiology, and Dr. Wra. B. 
Hazard, Professor of Principles and Prac- 
tice of Medicine and of Clinical Medicine, 
in the St. Louis College of Physicians and 



A NEW cause of tetanus has been discov- 
ered by a St. Louis coroner's jury. A 
negro was injured severely by being struck 
by a brick-bat in the back of the neck. 
Several weeks afterwards he died with teta- 



Premiuu. — Every new subscriber to this 
journal for 1^80 will receive the November 
and December numbers gratis. To any one 
sending the names of four new subscribers 
with $8 00, we will send a copy of Prof. 
Louis Bauer's Treatise on Orthopedic Sur- 
gery, published by Messrs. Wm. Wood & 
Co., of New York, at $8 25. One renewal 
with three new subscriptions, will secure 
the same premium. 
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Lecture II. 

The humaD ovum, after its escape from 
the Graafian vesicle of the ovary, requires 
as a stimulus to a normal higher develope- 
ment, the fusion with a male element. 
This fertilizing male element, as shown by 
Spallanzani, beyond any doubt whatever, 
is represented by the spermatozoa, the well- 
known inhabitants of the seminal fluid. 

Under the microscope the spermatozoa 
exhibit such varied and active movements, 
and th3se movements present so much 
analogy to those of certain protozoic ani- 
malcules, such as the Vampyrellas and 
Vibrios, that it is not to be wondered at 
that older observers considered them to be 
of an animal nature. As far as the eye 
can Judge they present the physiological 
attributes of animals, while anatomically 
they are nothing more than cell derivatives, 
being derived, as we shall explain in its 
proper place, from certain elements in the 
testicle known as spermatoblasts. 



The spermatozoon consists of a so-called 
head, collar and tail. The head is equiva- 
lent to the naked cell nucleus, the tail is a 
modified protoplasm, which has grown at 
the expense of the substance which in the 
earlier stage surrounded the head, while the 
'^ collar" is a remnant of the original un- 
modified protoplasm. If the reader will 
.magine a plum pit surrounded by a ball of 
putty, he will have a crude simile to the 
undeveloped spermatozoon. If he will now 
draw out the putty as a long filament for 
whose construction he is forced to remove 
the putty covering the. kernel, and leave a 
balance of putty where the filament is in 
contact with the kernel, he will have a con- 
ception of how the spermatozoon ripens. 
The kernel is the ''head," the putty the 
protoplasm which became drawn out into an 
actively moveable filament, and the balance 
of unused putty represents the '* collar.** 
The more mature the spermatozoon, the 
smaller is the collar. Authors also describe 
a '* body" or intermediate portion, but this 
is nothing but a thicker root-portion of the 
tail, and in man is hardly demarcated. 

Attempts have been made to establish a 
relation between the shape of the sperma- 
tozoa and the zoological position of the 
different animals to which they belong, but 
with no succeip, for example, there are 
invertebrates whose s^^ermatozoa are more 
similar to those of man, than those of cer 
tain vertebrates are to the latter. The 
seminal bodies * of the snail are more like 

*Many modem authors prefer this term to 
^^ spermatozoon,** as the latter name involves a 
speculation as to their nature. Both, terms are 
admissable. 
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those of man than are those of the shark 
and ray or the Canary bird. 

To this day one of the most enigmatical 
problems is, the transmission of male char- 
acters through this little body. The trans- 
mission of female characters through the 
^gg protoplasm and taking place under the 
aegide of the female nervous system, may 
be reduced to a somatic basis, but with 
regard to the male characters and their 
transmission we are entirely at fault. 
Molecular transmission alone can not ac- 
count for it ; the very unsatisfactory con- 
ception of some peculiar arrangement of 
molecules and molecular force oscillations 
is the only one which at the present time, 
«Ten suggests a solution of this wonderful 
problem.* 

If there is such a thing as a miracle(?) 
this is it. 

The motion of the spermatozoon, which 
is due to the ^o^eZZum-like action of the 
*'tail," can best be compared to the pro- 
pelling of a cork-screw. By virtue of this 
movement, they bore their way into all 
permeable tissues. These little bodies are 
also enabled, on account of this movement, 
to travel considerable distances. They 
advance through the uterus and Fallopian 
tubes even to the free surface of the ovaries I 

There is a strong presumption that the 
contact of the spermatozoa with the ovum, 
ordinarily takes place in the Fallopian tube. 
The studies of Fol, Hertwig, Giard and 
Selenka on lower animals, of Shenck, Bal- 
biani, Hensen, and the great Edward van 
Beneden on the mammalia, enable us to 
forn\ a conception of the manner in which 
this contact takes place. 

Shenck is the first who has submitted 
this matter to the test of objective scrutiny 
in the mammalia. He placed the ovum of 
i^he rabbit in Reklinghausen's moist and 
warm chamber, having carefully removed 
the ovum from the maturest follicles of a 



* Elmer claims an *^ axial thread" tor all verte- 
brate spermatozoa. If this is confirmed the 
solution may still be sought for in molecular 
arrangement. We have seen nothing of the kind. 



recently killed animal, and then added the 
seminal fluid of the male. He could then 
trace (development through the first stages 
of segmentation, and observed that several 
spermatozoa penetrated into the yolk^ or 
vitellus. 

It is well established then, that the sper- 
matozoa bore their way through the chan- 
nels in the zona pellucida and penetrate into 
the yolk. Van Beneden alone maintains 
that after having passed the zona they do 
not enter the yolk but float in the perivitel- 
line fluid. Our own observations are con- 
firmatory of those of Hensen and Shenck. 

Now at this period what is the condition 
of the maternal ovum ? In our last lecture 
we had shown that it had expelled the 
membrane of the germinal vesicle, and con- 
sisted essentially of nothing else but a uni- 
form and homogenous vitellus, surrounded 
by the zona. Now independently of im- 
pregnation a new body forms in its centre, 
which consists of nothing more or less than 
the more densely crowded central proto- 
plasm of the vitellus. Since this new body 
was still traceable to a direct derivation 
from the maternal tissues, it can very 
properly be called the maternal pronucleus. 

With impregnation, a light halo is ob- 
served at the periphery of the vitellus ; this 
gradually increases in clearness and is seen 
to contain a shining body, which observers 
interpret differently as the head of one or 
the conjoined heads of several spermatozoa. 
It may be termed the peripheral or patemaX 
pronucleus^ since the majority of observers 
derive it from the paternal contribution of 
spermatozoa. 

The paternal pronucleus gradually ap- 
proaches the maternal one, and soon the 
two pronuclei join near the centre of the 
vitellus and form one common nucleus, the 
first nucleus of the future human being. 

Now the act of fertilization is fully ac- 
complished and the true life history of the 
human being as an anatomical unity is 
inaugurated. 
• The collateral question of dispute has 
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been hinted at above, as to whether one or 
several spermatozoa participate in the fer- 
tilizing act. A great deal of obscurity 
enshrouds this subject, but after careful 
investigations as well as an impartial scru- 
tiny of the evidence offered, we are strongly 
inclined to maintain that several sperma- 
tozoa are concerned in the act. The 
strongest argument of those who maintain 
that but a single spermatozoon penetrates 
the zona, is based on the alleged existence 
of the micropyle, and the supposed forma- 
tion of a membrane around the vitellus, 
which is said to prevent the admission of 
any spermatozoa after the first one has 
-entered. Now in the first place the exist- 
ence of a micropyle is not at all established 
for the mammalia, in the second where a 
micropyle exists in lower animals, particu- 
larly in fish, numerous spermatozoa are 
drawn in through this comparatively wide 
opening by suction, as has been beautifully 
explained by Oellacher ; thirdly, a vitelline 
membrane formed in such an infinitesimally 
short space of time intervening between the 
entrance of the *Meader" spermatozoon 
and the next one on the line of march, is 
not likely to check the boring organism 
which has just squeezed itself through the 
narrow channels of the resistent zona ! 

Then, finally, reliable observers have seen 
several spermatozoa] in the yolk simultane- 
ously, we have repeatedly observed this 
ftlso. Even Hertwig and Fol, the most 
prominent defenders of the theory, admit 
that more than one spermatozoon can enter 
the ova of echinoderms, simultaneously, 
they claim, however, that abortive develop- 
ment results with a multitudinous entry ; 
bat Giard and Selenka, who have observed 
the same thing, deny that this occurrence is 
followed by aberrant developement. 

The theory that only one spermatozoon 
can enter and fertilize the ovum, is not 
based on sufficient grounds to justify the 
loud and categorically trumpeted dictum of 
a writer on this side of the Atlantic, who 
represented it as a fact beyond cU^ute^ and 



as demonstrative of a peculiar theory of his 
own in regard to the sexual differention of 
the embryo. Theories founded on such a 
slender basis are about as suggestive as 
that notorious supposition derived from the 
same source, that by an examination of the 
white blood-corpuscles of two given parties 
this ingenious (?) inve8tigator(??) could 
inform the parties in question, whether they 
should marry or no. 

To recapitulate in brief the progress in 
development of the ovum, we have seen 
that before impregnation it was a simple 
non-nucleated monerula^ that two bodies 
appeared in it, the one independent of fer- 
tilization, the other its direct result, that 
these two formed one body, and that thus 
after impregnation we have the ovum repre- 
senting a mono-nucleated Monerula, 

The term monerula, like the terms morula 
and gaatrulay which we will yet have occa- 
sion to use, are derived from comparative 
biology, and have reference to the analogy 
of the successive stages of the germ, to 
certain ideal types found among the lowest 
animals. Their use is based upon the 
alleged parallelism found existing between 
embryological (ontogenetic) developement, 
and the development of higher and more 
complex ' animals from lower and simpler 
ones. This is alleged by the evolutionists 
to have taken place in the course of the 
earth's history (phyllogenetic develop- 
ment). We say this merely as a provis- 
ional explanation of the terms in question, 
it will remain for us in a future chapter to 
summarize and sift the evidence which the 
evolutionists derive from the developmental 
history of the human ovum, embryo and 
foetus. 

In the current language of embryology, 
we have spoken of the body which we are 
now studying as the ovum, in the same 
language we now speak of it as the germ, 
an appelation which it retains until the 
permanent indications of a bodily form 
justify the substitution of the term '< em- 
brvo." . 
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In order to avoid complicating the sub- 
ject with the relation of collateral details, 
we defer, for the present, the history of the 
zona and the granulosa cells adhering to it, 
and will follow up the changes in the germ 
alone. 

With the completion of the nucleus of the 
monerula germ, we notice a darker spot in 
its center, the nucleolus. A constriction 
now occurs in this nucleolus, giving it a 
dumb-bell shape and the bridge of sub- 
stance Joining the two halves of the dumb- 
bell nucleus becoming more and more 
attenuated, the nucleolus becomes com- 
pletely separated into two distinct bodies. 
Now our germ consists of a single proto- 
plasmic sphere containing a sifigle nucleus, 
which holds two nucleoli within its confines. 
By the time that the two nucleoli have be- 
come distinct, the iiuclens begins to show 
the same dumb-bell like constriction as was 
described in the nucleolus; Each half of 
the nucleus on either side of the constric- 
tion contains one of the two nucleoli. So 
that when the nucleus has segmented, as it 
does exactly in the same way as was de- 
scribed for the nucleolus, we have the germ 
composed of a single protoplasm sphere 
with two nuclei, each of which' latter con- 
tains a nucleus. Now the protoplasm be- 
comes condensed around its two nuclei 
which, acting as centers of substance con- 
densation, cause the protoplasm to separate 
into two segments. 

The subdivision of the nuclolei followed 
by that of the nucleus and finally of the pro- 
toplasm, occurs again and again, until the 
germ has segmented into eight distinct por- 
tions, each of which, composed of a more 
or less irregularly round clump of proto- 
plasm, containing a nucleus and nucleolus 
is termed a segmentation spJiere^ this stage 
of development is called the stage of seg- 
mentation, or the formation of the Morula. 
We perceived that the process of seg- 
mentation was] inaugurated by the subdi- 
vision of the nucleolus, and that in the 
course of segmentation the nucleolus was 



in advance of the nucleus, and this, in turn,, 
in advance of the protoplasm. 

The traditional idea which exhibits seg- 
mentation to be comparable to the division 
of a ball of wax b}^ a contracting encircling^ 
cord is, therefore, not exact. 

Another current view is also incorrect, 
namely, that in segmentation the genzL' 
divides into two equal halves, these into 
four, eight, sixteen, thirty- two, sixty-four, 
one hundred and twent^'-eight, and so on, 
into regular and equal multiple spheres. 

From the beginning, segmentation is an 
unsymmetrical process, and to bear this in 
mind is of great importance. Of the first 
two segments, one is considerably larger 
than the other, the larger merits the desig- 
nation of an ectoderm hemisphere^ the 
smaller of an entoderm hemisphere. We 
will shortly explain the rationale of these 
terms. At first both hemispheres segment 
at about an equal rate, that is from the two 
segments result four, and from these eight, 
of which four were derived from the larger 
hemisphere, and four from the lesser one. 
The former naturally are of a larger size, 
individually and in the aggregate^ than the 
latter. From this point on the larger 
(ectoderm) segments, resubdivide much 
more rapidly than the smaller ones, that is, 
when the four larger divisions have subdi- 
vided into eight, the four smaller ones have 
not yet subdivided at all. From this it 
follows that at successive stages of seg- 
mentation, the number of spheres is not in 
progressive multiples of two, four, eight, 
sixteen, thirty-two, sixty-four, one hundred 
and twenty-eight, and so on, but is two, 
four, eight, twelve, sixteen, twenty-four, 
and then can not be counted accurately. 

It 4tl80 follows that as the ectoderm 
spheres divide much more rapidly than the 
entoderm spheres, that the former, which, 
when they were equal in number to the 
latter, were their superiors in size, now 
become their inferiors in size, though their 
superiors in number. Now, since the germ 
is still within the confines of the zona pel- 
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lucida, the proliferating ectoderm cells, 
spread out over the surface of the tardier 
entoderm cells, and the germ thus comes to 
consist of an outer layer of small bnt num- 
erous segmentation spheres and an inner 
mass of larger but fewer spheres. 

The accumulation of a fluid between the 
spheres of the inner mass converts the solid 
entoderm mass into a hollow sphere, which 
is surrounded almost completely by the 
ectoderm spheres. The germ is now in a 
vesicular or bladder-like condition, and 
consists of (1) an outer layer: the ecto- 
derm ; (2) an inner layer : the entoderm ; 
and finally, (3) a fluid enclosed in the 
cavity of the entoderm. 

The reason why, in anticipation, as it 
were, of these changes, we termed the large 
original hemisphere of the first segmenta- 
tive period the ectoderm hemisphere, and 
the lesser, the entoderm hemisphere, has 
herein been made evident. 

The ultimate signification of these meta- 
morphoses, will be discussed in the next 
lecture, together with the collateral changes 
in the "appendages" of the ovum and cer- 
tain fact^ of chronology and measurement, 
B knowledge of which is essential to a 
thorough conception of the physiology and 
nutrition of the germ. 

New York, 130 E. 50th street. 
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THE PLEA OF INSANITY. 



Some Eecent Cases Before the St. Louis 

Criminal Court. 



FT WH. B. HAZARD, H. D. 



We shall endeavor to present briefly the 
prominent points in several cases recently 
tried before our Criminal Court, and draw 
such conclusions therefiom as seem most 
reasonable in the light of science. We 
«hall not always be able to agree with the 



eminent experts who testified or with the 
" intelligent jury" which found the verdict 
in each instance. However, we are willing 
to submit our opinions to enlightened criti- 
cism, and have no fear of the result being 
unfavorable. 

Case 1. — Charles F. Kring was indicted 
for murder in the first degree for having 
killed Mrs. Dora C. Broemser, in January, 
1875. Late in that year he was tried and 
found guilty, in spite of the plea ofinsanity 
set up and managed with much ability by 
his attorneys. The circumstances of the 
murder were us follows: Kring was a 
married man, but had Sjeparated from his 
wife and child. He was employed as clerk 
in a drug store, in a suburb of St. Louis, 
by the husband of the woman whom he 
afterwards murdered. The woman was the 
mother of several children and, at the time 
of the homicide, was five or six months 
advanced in pregnancy. Kring had been 
thrown together with Mrs. B. a great deal, 
her husband having been absent for weeks 
at a time on many occasions. He con- 
ceived a violent attachment for her, and 
proposed that she should leave her husband 
and marry him (Kring) ; pretending that 
he had already applied to the courts for a 
divorce from his wife, and suggesting simi- 
lar proceedings to be instituted by Mrs. B. 
On the evening of the homicide he hired a 
hack, went to the house of Mrs. B.'s father- 
in-law, drank wine with the family, and 
invited the sister of Mrs. B.'s husband to 
drive with him to see Mrs. B. Some time 
before, Kring had called to see Mrs. 
Broemser at her rooms in a tenement house 
and had importuned her to elope with him, 
which she had declined to do. He made so 
much disturbance at the time that the land- 
lord had ejected him from the premises and 
forbidden him to visit there again. On the 
evening in question, he halted the hack at 
the entrance of an alley near the house 
where Mrs; B. lived and sent the sister-in- 
law to ask Mrs. B. to com^ down into the 
alley to meet him. This Mrs. B. declined 
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to do, upon which he sent the girl back with 
the message that if she did not come to 
him he should go up to her room. Mrs. B. , 
fearing a disturbance, finally came down to 
the alley, where the two had some conver- 
sation, Kring insisting upon a deffnite and 
final answer to his proposal to elope with 
him. She firmly declined to do so, upon 
which Kring drew a four-barrelled Colt's 
revolver from his pocket and shot her, the 
bullet entering the abdomen and gravid 
uterus. She fell, when he attempted to 
thrust the muzzle of the pistol into her 
mouth and again attempted to shoot her, 
but the cartrige failed to explode. He then 
threw the pistol away and left the scene. 
He went back to the house of his victim's 
father-in-law, who counselled him to escape. 
A few minutes later he gave himself up at 
the nearest police station. 

Shortly after he had been locked up, he 
was visited by Dr. Louis Bauer, who found 
him very cool and collected, showing no signs 
of excitement, but expressing the hope that 
Mrs. B. would die, and showing some irri- 
tation on being told that she might recover. 

On being asked at the station-house his 
reasons for shooting Mrs. B., he calmly 
handed a paper to the ofiScer which, he 
stated, would explain everything. This 
document was dated about two weeks 
before, and was addressed to the public. 
It was evidently carefully prepared and 
contained in it the evidences of a precon- 
ceived plan of defense. Thus, he stated 
that he was ^^ insane with love" for his 
destined victim. He asked one of the offi- 
cers if, in case he should plead guilty, he 
would avoid the death penalty, which being 
answered in the negative, he remarked that 
he '^ would cheat the gallows yet," and sent 
a telegram to a physician in Illinois, who 
had treated him for a fever, asking him to 
(* come and testify." In his address to the 
public, he claimed that he had been unlaw- 
fully intimate with his victim, and that the 
child with which she was then pregnant 
was his. 



Mrs. Broemser died three days later, and 
in due time Kring had his preliminary ex- 
amination. During this the husband of hi» 
victim was a witness against him, and 
Kring seized a chair and attempted a mur- 
derous assault upon the witness in open 
court. An indictment was found against 
him, and in dne time he was placed upon 
his trial. In view of the attempted assault 
upon the witness in the lower court, he 
appeared before the jury with hand-cuff& 
upon his wrists. 

He was tried, found guilty and sentenced 
to death, in December, 1875. The Su- 
preme Court of the State granted him & 
new trial upon the ground that the jury had 
been unduly prejudiced against the prisoner 
by reason of his appearing before it la 
manacles. 

At the second trial the jury could not 
agree ; while upon the third a juryman 
became sick, so that there could be no con- 
clusion reached. 

The defense set up was, of course, in- 
sanity. The Illinois physician who had 
been telegraphed to "come and testify/' 
deposed that some two years before the 
homicide Kring had shown "symptoms of 
epilepsy and catalepsy ;" other witnesses 
stated that Kring had acted oddly at times, 
that his father was eccentric and of a vio- 
lent temper, that his half-sister was either 
an imbecile or subject to melancholia ; that 
Kring had had fever occasionally and then 
had talked wildly and incoherently ; that on 
one occasion he had broken some bottles 
and a show-case in his drug store without 
known cause, etc., etc. 

Much stress was put upon his apparent 
indifference, immediately after the commis- 
sion of the murder, and upon the idea that 
he had expressed that he was about to be 
divorced from his wife, also upon the con- 
tents of the sentimentally expressed ad- 
dress to the public, all of which were 
claimed to show delusions. 

Dr. L. Bauer thought that Kring was 
" either a consummate actor or a madman/* 
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with a decided leaning towards the latter 
opinion. 

Dr. Chas. W. Stevens thought him the 
victim of " a delirium of love and passion" 
that certainly lessened his responsibility. 

Dr. Chas. H. Hughes was so undecided, 
so foggy and altogether so non-committal, 
that no one in court was able to learn ex- 
actly what his opinion was. 

Dr. J. K. Bauduy, with the writer, agreed 
that Ering's insanity was made up for the 
occasion — in other words, was feigned. 

The fourth trial was set for Nov. 11, 
1879. After one day spent in the attempt 
to find twelve men who did not read news- 
papers and, hence, competent try such a 
case, the counsel for the accused declined 
to go on with it until some money was paid 
them for their services. But all of Kring's 
resources were exhausted. The prisoner 
concluded to follow his original plan. He 
pleaded guilty to murder in the second de- 
gree, expecting to be sentenced to the peni- 
tentiary for a term of two to five years. He 
was evidently surprised when the Court 
pronounced the following sentence : 

" Charles F. Kring, in accordance with 
your plea of guilty to the charge of murder 
in the second degree, I hereby sentence 
you to twenty-five years' imprisonment in 
the penitentiar}^ and further order that you 
stand committed until the costs of this 
prosecution are defrayed." 

The prisoner protested against the se- 
verity of the sentence. He said: *'I 
understood that my insanity would be taken 
into consideration, and that I would receive 
a light sftitence. I would not have pleaded 
guilty if I had known you would be so 
severe." In this he plainly showed the 
reliance he had placed upon the false plea 
that had been set up in his favor. We 
believe that it is the first time in the history 
of the State that a prisoner has argued for 
himself that his insanity should mitigate 
the severity of his punishment. 

Case II. — Wm. C. Reeves was indicted 
for assault with intent to kill ; the victim 
being his wife, to whom he had been mar- 



ried less than three months. The assault 
was made with a small revolver, four shots 
being fired and all taking effect. This took 
place on July 7, 1879, and his trial was set 
for an early date in September. This re- 
sulted in a legal fiasco, the jury having 
been allowed by the sheriff to mingle with 
the common crowd, after hearing the 
evidence and speeches of counsel, but 
without the knowledge of the judge and 
without the customary injunction regard- 
ing communications with outside parties 
regarding the case. Hence the jury was 
discharged and Nov. 6th set for hearing 
the case. 

The history of the prisoner and of the 
act for which he was tried is as follows : 
His age is twenty-eight years ; Canadian bj 
birth ; occupation candy-maker. He is be- 
low the ordinary height ; of dark complex- 
ion and shows evidences of possessing a 
good strong bodily organization. His char- 
acter for honesty and industry is good. His 
disposition was certified to as peaceable. 
His physical endurance was uncommonly 
great, and in 1878 he showed that he was 
an excellent pedestrian, having taken part 
in several '^ walking-matches" in which he 
commonly came off victor. In the latter 
part of July, during the prevalence of ex- 
cessive heat, he undertook to walk to Belle- 
ville, 111., and back — a distance altogether 
of about tnirty miles. He suffered ex* 
tremely with the heat on his way out, but 
left to return at about one o'clock, p. m. 
After proceeding about ten miles he felt 
weak and soon lost consciousness. Whea 
he revived he foun^ himself in the hands of 
a farmer who was applying cold affusions ta 
his head, and who told him that ^' he had 
had a sun-stroke." The period of uncon» 
sciousness lasted nearly four hours. About 
six o'clock in the evening he began to walk 
the last five miles of his journey, which ho 
accomplished after eleven o'clock, p. m^. 
For several days he was unable to work, 
had headache, vertigo and vomiting, and 
slept but little. However, he was fairljR. 
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well in a few weeks and able to resume his 
work in a candy factory. 

In the latter part of April, 1879, he mar- 
ried a young girl and set up housekeeping. 
At this time he was emplo3'ed in the base- 
ment of the factory where the temperature 
ranged from 105® to 115® Fah., and which 
was poorly ventilated . His work was that of 
attending large kettles containing a mixture 
of cocoa-nut, glycerine and other chemi- 
cals ; the temperature requisite for the 
manufacture being about 220® to 225® F. 
The vapors from this mixture were continu- 
ally escaping into the super-heated atmos- 
phere of the room. 

As the outside temperature rose, the 
heat of this portion of the building became 
almost unbearable. Reeves complained of 
headache, vertigo and nausea, and said that 
the work would kill him. He was unable 
to eat his usual food and slept but little. 
At the same time he became quarrelsome, 
suspicious of all his friends and extremely 
jealous of his wift. This was shown to 
have been entirely causeless. His employ- 
ers and comrades noticed his changed de- 
meanor and disposition. He also gave 
evidences of decided delusions, such as 
that his food had been poisoned, etc. 

On the da}' of the murderous assault 
upon his wife he had been employed all the 
morning at the work above described. At 
twelve o'clock, he went to a room in the 
third story of the building where his wife 
was also employed, and partook of a lunch- 
eon which she had brought for them both. 
After an apparently amicable conversation, 
he drew a pistol and commenced firing upon 
his wife, who ran into another room where 
several persons were also eating, where he 
followed her, discharging the weapon four 
times. He then sat down and took his 
wife upon his lap, kissing her and calling 
her *' pet names ;" she embraced him and 
expressed her forgiveness for what she 
thought were fatal injuries. 

He was immediatel}* arrested and taken 
to the police station, on his way there he 



was asked by the officer what were the 
reasons which moved him to make such an 
assault. He said merely, '^ I think no man 
has a right to come between man and wife," 
and gave no other explanation. 

His wife was only slightly injured, soon 
recovered, and refused to prosecute. A. 
brother-in-law, however, took the necessary 
steps, and an indictment was found, as 
above stated. 

On the second trial, the facts as just 
related were elicited. The wife sat by the 
prisoner's side during the. trial and showed 
the greatest sympathy for him. He was 
ably defended by A. N. Merrick, Esq., who 
adopted the rather novel expedient of plac- 
ing members of the different medical sects, 
in addition to reputable physicians, upon 
the witness stand as experts. For once, 
strange to say, homoeopathists, eclectics 
and regular phj'sicians were in agreement. 
They all declared the defendant non compos 
mentis at the time of the assault, and the 
jury agreed with them. Hence Reeves was 
acquitted, and his wife, who cheerfully 
takes the chance, will probably again suffer 
at his hands. 

While the writer gave his opinion that 
Reeves was undoubtedly suffering from 
mental disease, superinduced by heat, and 
characterized by manifest delusions as well 
as disordered action, he deplores the neglect 
of the law to provide for the safe-keeping 
of such destructive individuals. 

Case III. — Henry J. Redemeir was in- 
dicted at the July, 1878, term of the St. 
Louis Criminal Court, for murdef in the 
first degree, in the killing of Franz Voss on 
June 29th 1878. The following is an ac- 
count of the circumstances attending the 
homicide as brought out by testimony at 
the trial of the accused, which took place 
in the following December : 

The deceased, who was a stone-mason , 
was engaged with eight or nine workmen in 
laying the foundation of a building, and 
while so engaged, at about one o'clock, p. 
H., of the day in question, the accused was 
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noticed Bitting on a stone a short distance 
lh)m the laborers. Deceased, with one of 
his men, was in the act of attempting to 
raise one end of a stone, which was about 
three feet long, two feet wide and four 
inches thick, in order to place it in its 
proper position in the foundation. With- 
out saying a word, the accused approached 
deceased and shot him in the head, produc- 
ing instant death. Redemeir shot again 
into the body of deceased, the second mis- 
sile taking effect in the side of his victim. 
The workman assisting Voss made some 
movement as if to interfere, when the ac- 
cused warned him to desist or he would also 
be shot. Redemeir then walked leisurely 
away, made no effort to escape, and was 
arrested a short distance from the scene of 
the homicide. In a short time an excited 
crowd of working men, numbering several 
hundred, gathered and attempted to enforce 
•' mob-law," but were prevented from hang- 
ing the accused, then and there, by a large 
force of police, who conveyed their prisoner 
in safety to the jail. During this time of 
extreme peril the accused showed not the 
slightest sign of concern for his own safety. 

Redemeir gave various reasons for his 
crime : most commonlj', that Voss was 
about to throw a large stone at him, and 
that his shooting was entirely for the 
purpose of defending his own life ; again, 
that '* that was the way he fixed them when 
they didn't pay him ;" to another — a police 
officer — ** that Voss was a. good man, but 
that he was old enough to die, and for that 
reason he killed him, and that when he 
came to be as old he wanted some one to 
kill him.". The accused was a cigar-maker, 
and had never had any business relations 
whatsoever with deceased ; they had long 
been friends and neighbors, and no diffi- 
culty of any kind had ever arisen between 
them. 

On July 9, 1878, Redemeir was arraigned 
to plead to the indictment, when he insisted 
apon entering a plea of guilty j notwith- 
standing the presiding judge took great 



pains to explain to him the consequences of 
such a plea, telling him with great solem- 
nity and earnestness that in case he should 
persist, that he (the judge) would be com- 
pelled to sentence him to be hanged. In 
spite of being thus informed, three bcveral 
times, Redemeir persisted in his plea, 
and the Court proceeded to pronounce 
judgment, sentencing the prisoner to be 
hanged on tha 23d of August, 187S. This 
sentence was received by the accused with 
the utmost indifference, he merely saying 
that all he wanted was to have his witnesses 
summoned by whom he coifld prove that he 
had acted in self-defense. 

On July 26, the Court vacated the judg- 
ment, and the accused then plead not guilty. 
His counsel, appointed by the Court, set 
up the plea of insanity, and he was put 
upon his trial on Dec. 10, 1878. On Dec, 
19, the jur}' returned a verdict of guilty of 
murder in the first degree, and, a motion 
for a new trial being overruled, he was 
sentenced to be hanged on Feb. 14, 1879. 
A stay was granted, and the case was taken 
before the Court of Appeals, which affirmed 
the judgment of the Criminal Court in the 
following November (1879). The case 
now goes before the Supreme Court of the 
State, with every prospect of the proceed- 
ings of the lower courts being sustained. 

Some of the expert evidence offered by 
the State was of such a remarkable char- 
acter as to call for some comment. One 
gentleman stated that the entire absence of 
any assignable motive, the publicit}' of the 
act, and the absence of any effort on the 
part of the accused to escape pursuit, cut 
no figure in the case — that these circum- 
stances had no bearing on the presumption 
of insanity. He also gave a very remarka- 
ble definition of insanity, which was as 
follows: '* Insanity is a disease of the 
neurine batteries of the brain." This defi- 
nition was doubtless intended as a bit of 
pleasantry at the expense of the attorney 
for the accused (who, be it rememberedi 
was appointed by the Court, and had no 
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pecuniary interest at stake, the defendant 
having no money), but even considered as 
such, it has much the appearance of pro- 
fessional bufifbonery, an exhibition of heart- 
less levity which was sadly out of place on 
the solemn occasion as well as unworthy of 
the profession of medicine. Such a per- 
formance may prove valuable to the per- 
former as a means of personal advertising, 
but is calculated to excite the indignation 
of scientific physicians. 

The mother of the accused testified on 
behalf of her sou. She was an aged 
woman, evidently of the lowest order of 
intelligence. She spoke of her son as suf- 
fering from frequent headaches of the most 
violent character, but stated that she had 
not noticed any change in him from his 
ordinary behavior during the weeks and 
nronths immediately preceding the homi- 
cide. Upon this the *' expert" referred to 
based his opinion that there had been no 
change in the character, modes of thought 
and of action, which is indicative of in- 
sanity. 

From an attentive consideration of the 
circumstances attending the homicide, the 
writer became strongly impressed with the 
idea that Redemeir was an epileptic. There 
did not appear upon the trial the slightest 
evidence of his ever having txperienced a 
symptom of that fell disease. 

There was no description of attacks of 
convulsions, of momentary unconscious- 
ness or of maniacal attacks of long or short 
duration. Besides, the prisoner seemed to 
recall without diflSculty all the facts in rela- 
tion to the homicide. His mind seemed to 
be occupied with the one idea that he had 
to kill Voss to save his own life. This he 
repeated time after time with the greatest 
earnestness and persistence. When called 
upon, at the time that the final sentence was 
pronounced, to state any reason he might 
have to give why he should not suflfer the 
extreme penalty, he explained to the Court 
that he had simply acted in self-defense ; 
he attempted to show the relative positions 



of Voss and himself, going down upon^ 
his knees to show how Voss was picking up 
the stone with which to kill him. He could 
not be made to see the glaring absurdity of 
his statements. 

The endless reiteration of the same idea 
is well known to characterize the talk of 
most patients with dementia following epi- 
lepsy. 

Causelessness of the act; the absolute 
want of any motive that could possibly be 
assigned for it ; the brutality of the killing, 
and the repetition of the shooting after a 
manifestly fatal injury, all these are highly 
characteristic of the. acts of epileptic homi- 
cides. It was stated that upon the day of 
the homicide, when Redemeir's mother 
heard of her son's arrest, she " fell in a fit* * 
of some sort. Of course, it may have beea 
simply a fainting spell, or a hysterical 
attack, but taken in connection with her 
low degree of intelligence, amounting, 
probably, to imbecility, it may be suspected 
that it was a true epileptic seizure. 

Until February, 1879, the writer was 
without confirmation of his mere suspicion 
derived from a consideration of the prison- 
er's conduct. In that month it was inci- 
dentally learned from a fellow-prisoner of 
the accused, that the latter was subject ta 
frequent attacks that can be interpreted 
only as being of the vertiginous variety of 
epilepsy. 

The writer was told that Redemeir fre- 
quently became unconscious^ at these time& 
he sometimes falls from the chair upon 
which he is sitting, and that he sleeps after 
them. On the writer remarking that these 
symptoms looked like epilepsy or *'the 
falling sickness," the narrator said : '*-No, 
he does not have any Jits at all, he is only 
a d— d fool !" 

In March last, the writer saw Redemeir 
for the first and only time. His general 
appearance indicated mental hebetude. On 
being asked about his attacks of unconsci- 
ousness, he stoutly denied them ; said that 
he was not a lunatic^ thaii hiA lawyer was 
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" crazy" to setup that he (R.) was insane ; 
that all he wanted was a trial of his case, 
when he could show by witnesses that he 
had acted in self-defense. 

In conclasion, the writer finds himself 
compelled to disagree with the '* insane 
experts" who testified for the State, as well 
as with the '* intelligent jury " that con- 
demned him so unjustly. He has but little 
respect for the decision of the Court of 
Appeals, which disregards the positive evi- 
dence, given above, in favor of Redemeir's 
insanity. 

If Redemeir shall be hanged, a judicial 
murder will be committed, and every homi- 
cidal maniac throughout the world, with 
equal justice, should be taken from the 
asylums that shelter them in their misfor- 
fortunes and expiate the crime of being 
afiSicted with disease upon the gallows ! 

St. Louis, No. 5 High street. 



CASE OF IMPERFORATE ANUS- 
OPERA TION-^RECO VER Y. 



BT W. T. HARTSHORNS, M. D. 



On April 19, 1877, I was requested by 
Dr/ Black, of Junction City, Kansas, to 
examine a case he had been called to. Dr. 
Black said he had visited a female child, 
aged six months, and found, as the parents 
had stated to him, that the feeces passed 
through the vagina, and had done so from 
birth. 

There being no orifice externally from the 
rectum he had made an incision, and had 
gone as deep as he thought safe without 
finding the rectum. The child had also 
been operated upon twice before by another 
physician without success. 

When the bowels were about to move the 
' child suffered great pain, and strained to 
such a degree that she became nearly black 
in the face, and was convulsed. 



The bowels did not move unless medicine 
had been given. I examined the child, 
using a small silver catheter, and having 
passed it into the vagina found an opening 
leading into the gut, through which the 
faeces were discharged. 

The parents having given their consent, 
an operation was decided upon as the only 
means of affording relief. 

The next day, the child being placed in 
the lithotomy position, the catheter was 
passed through the opening from the vagina 
into the gut, and the catheter being held by^ 
Dr. Black, [cut down with a straight bis- 
toury more than an inch deep, upon the 
catheter, afterwards making as free an in- 
cision in extent through the gut as was 
deemed necessary, then passed the catheter 
through the opening made in the bowel and 
through the incision made in perineum,, 
and so brought the catheter out externallj'. 

The child was teething and, although the 
bowels had previously been much consti- 
pated, diarrhoea now set in which had to be 
relieved by medicine, and this continued 
throughout the case. 

Having passed the catheter, we next took 
a piece of narrow tape, saturated with 
olive oil, drew it through the incision and 
through the opening in the vagina by means 
of the catheter. 

I gave directions to the mother to draw 
some of the tape through the incision 
when the bowels were about to be moved. 
The result was, that from the first, part of 
the fseces followed the tape, whilst the 
remainder still continued to pass through 
the vagina, but by perseverance in this way 
the discharge through the vagina became 
less daily, and more passed by the opening 
made. 

A good external orifice being established^ 
the tape was withdrawn. The result was- 
perfectly satisfactory, the operations of the- 
bowels taking place naturally, all paint 
ceased, and the opening from the gut into- 
the vagina closed, and the child suffered no 
inconvenience whatever, but was in all 
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respects the same as if no malformation 

had ever existed, by the 29th day of May, 

• 1877. She is still alive and well at this 

present date, August 15, 1879. 

Junction Citt, Kansas. 

•-♦-♦ 

CASES IN PRACTICE. 



Varicose, Syphilitic and Benign Ulcers of 

the Leg — Extraction of a Needle after 

Twenty Tears Sojourn in the Body. 



BT 8. B. HOUTS, H. D. 



Case I. — March 11, 1879, was called to 
treat Mr. J. B., residing on Webster street, 
this city. Found him afflicted with an ex- 
tensive varicose ulcer of the right leg. 
This extended from the inner malleolus five 
inches up^the leg, and about four inches in 
width. The patient was of a full, phlegm- 
atic habit of body and his circulation was 
evidently sluggish. Both the external and 
internal saphenous veins and their branches 
very much enlarged. Vermicular coils of 
dilated veins along the course of both as 
large as the finger : the leg was very much 
swollen and dropsical from the exudation 
of serum into the cellular tissue. The 
patient's occupation was that of heading 
flour barrels, therefore requiring him to 
stand constantly during working hours, 
this, of course, aggravated his malady by 
the force of gravity ; the veins having lost 
their elasticity, gradually dilated forming 
pouches and tortuosities, and were unable 
to return the blood ; stasis, and congestion 
of the venules and surrounding tissues 
followed ending in the death of the parts, 
hence the extensive ulceration. 

Treatment. — Being a man of full habit 
and sluggish temperament, torpidity of the 
portal circulation and the viscera generally 
was present, hence I prescribed a thorough 
cholagogue cathartic in the evening, fol- 
lowed by salines in the morning, following 
these with acids and vegetable tonics. 
X)rdered the ulcer cleansed, then applied 



the Martin bandage, to be removed every 
evening, cleaned and hung up to dry, ulcer 
cleansed and dressed with the following : 

ft Linseed oil, Svi 

Carbolic acid, ----- 5ii. 
M. S.— To be applied to the ulcer, cov- 
ered with soft lint or, which is preferable, 
clean old linen, several thicknesses, then 
secure the whole with an ordinary roller 
bandage to remain on during the night. 

Next morning before rising, the dressing 
was removed, ulcer cleansed, and the Mar- 
tin bandage reapplied to remain on during 
the day. The equable pressure of the 
bandage holds about the same relation to 
the pouched, diseased, dilated veins as a 
well-adjusted apparatus does to a fractured 
bone. By the gentle pressure the calibre 
of the veins is gradually diminished, the 
equilibrium of the circulation is reestab- 
lished, the dropsical eflfusion absorbed, the 
ulcer rapidly heals. Recovery of patient 
complete in six weeks ; no symptoms as yet 
of a return of the disease. 

Case II.— H. E. called on me, April 
29, 1878, with an extensive ulceration of 
the inside of right leg, extending from the 
malleoli five inches upward, about four 
inches in width, of a dirty copper color 
along the margin : diagnosticated it S3^phi- 
litic. On questioning the patient, he 
readily admitted having had, about two 
years previously, a sore on his penis. 
Suffered considerable osteal pain along the 
shin bone of opposite leg, and there was 
some swelling. 

Treatment. — Martin's bandage to the 
ulcerated leg. Proto-iodide of mercury, 
alternated with saturated solution of iodide 
of potassium, internally ; improvement 
manifest in one week; in six weeks the 
ulcer healed ; osteal rheumatism ceased, 
swelling disappeared; patient well. No 
relapse. 

Case III.— C. M. called on me for treat- 
ment of a benign ulcer of the leg, April 6, 
1879. No varicose veins; no syphilitic 
taint discoverable. Patient suflfering fh)m 
debility and general impoverishment of the 
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blood. He first received a slight scratch 
from a piece of railroad iron; the sore 
gradually enlarged until \hexe ^was consid- 
erable solution of continuity of tissue. 
Gave vegetable tonics, quinine and iron, 
internally ; Martin's bandage to the leg and 
nicer, dressing it in the interval with the 
linseed oil and carbolic acid. Patient dis- 
charged well in four weeks. 

Case IV. — Jun^ 5, 1879, I was requsted 
to see a married lady, aged forty, of fine 
physical form and apparently in excellent 
health, weighing about one hundred and 
eighty pounds. She complained of a sharp 
pain or '^ stitch " in the left side. Making 
a careful examination of the locality, I 
could discover nothing but a small pimple 
or button-like tubercle. By squeezing it a 
small quantity of serum and pus exuded. 

Ordered a little discutient salve to be 
applied, with the remark that I did not 
think that it would give her any further 
trouble. Several da3's after, my attention 
was again called to the case ; patient com- 
plaining of same '^ stitch" and uncomfort- 
able feeling as before. I again examined 
it carefully — thought I saw a black point in 
the center of the pimple. Scraping the 
blade of a small knife over its edge, found 
that there was a hard-resisting material em- 
bedded in the tissue. By a little pressure, 
a sharp point of some substance appeared, 
which I grasped with a pair of small forceps 
and extracted. It proved to be a needle one 
inch long, much blackened. The patient 
then remembered having swallowed a ^eedle 
more than twenty years before. The jour- 
ney of that needle, could it be traced, would 
undoubtedly prove interesting. 

St. Louis, 528 Olive street. 



♦ ♦ ♦ 



Cholera in Japan. — The last Conner of 
Japan brings bad news irom Tokio, Naga- 
saki and Yakohama, where cholera is mak- 
great ravages. Seventy thousand persons 
had been affected by the scourge, of whom 
thirty-two thousand two hundred had died 
— equal to about fifty-six per cent, of 
deaths. — Union Med. de Paris, 



DISPENSARY OF THE ST. LOUIS 

COLLEGE OF PHYSICIANS 

AND SURGEONS. 



Surgical Clinic of Prof. L. Bauer^ M. D. 



REPORTED BT J. T. LARBW, M. D. 



CASE OF STRANGULATED HERNIA CAUSED BT 
SNEEZING OPERATION AND RECOVERT. 

Mrs. B., from Farmington, Mo., had 
entered the Hospital Department of the 
institution as a private patient of Professor 
Bauer, and was doing well. While sneez- 
ing violently, she felt something give way 
in her right groin. Soon after she experi- 
enced intense pain and discovered a tumor 
at that point. She was inclined to ignore 
this condition until the increasing pain, 
spreading over the lower part of the abdo- 
men, gave her alarm and she sent for her 
attendant. 

The tumor proved to be a strangulated 
femoral hernia, and the most assiduous 
efforts at reduction, under the influence of 
chloroform, failing, the operation was re- 
sorted to.- On proceeding. Prof. Bauer 
referred to the rare causation of the case ; 
he had examined her before and noticed no 
tumor ; there could be no doubt as to its 
recent origin. He stated that he preferred, 
with John Gay, Esq., of London, the incis- 
ion at the internal aspect of the hernial sac, 
that being nearest to Gimbernat's ligament, 
where the strangulation is generally pro- 
duced, which, indeed, proved correct in this^ 
case. A Bouvier blunt-pointed tenotome 
was used to relieve the constriction. When 
the hernial sac had been freed from all me- 
chanical interference, presenting no suspi- 
cion of further trouble, it was replaced 
without being opened. 

Instead of using sutures the wound waa 
filled with cotton for the purpose, as 
averred, of producing a deep and firm cica- 
trix as the best protection against another 
protrusion of the bowel. The wound healed 
in two weeks, and presents no indication 
of a relapse. 
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ANGULAR GOKTRACTION WITH FIBROUS ANCHY- 
LOSIS OF KNEE-JOINT. 

The patient is a male, aged seven years, 
and of good constitution. There is no evi- 
dence of any so-called struma, on the con- 
trary, he enjo3's the best of health. 

Eighteen months ago he fell, striking his 
left knee against a stone, and ever since he 
has suffered from an affection of that joint 
which, however, has not prevented him 
going about on crutches. When he entered 
the clinic he wore a clumsy instrument in- 
tended to immobilize the joint in an angular 
position. 

On inspection the contours of the articu- 
lation were somewhat changed, the motion 
limited, the patella adherent, and the biceps 
muscle contracted. There were no symp- 
toms of active or progressive disease : no 
white swelling, red discoloration, or 
marked tenderness either on pressure or 
motion. Treatment was sought for the 
sole purpose of correcting the deformity. 

In commenting on the case, Prof. Bauer 
said there was not the slightest pretense of 
any strumous diathesis, the patient was as 
sound as a ^' brick ;" that his difficulty had 
grown out of a traumatic sj^novitis, either 
neglected or insufficiently treated ; that, 
although the instrument was by far too 
heav}^ besides, maintaining the limb in a 
wrong position, yet he was inclined to ac- 
cord to iti use some benefit, as it fixed the 
articulation, and thus prevented its con- 
stant disturbance, which, in his estimation, 
is the principal source of chronicity in ar- 
ticular diseases. As even active disease 
of the knee-joint should not prevent placing 
the limb in an extended position, that being 
the most favorable for recovery, there 
should be no delay in doing so now, when 
the lesion has subsided and we have only 
to deal with its sequel. He would content 
himself, however, with dividing the tendon 
of the contracted muscle and defer the 
brisement force for a week, lest the flexion 
and extension of the limb might possibly 
cause the entrance of air into the subcu- 



taneous wound, set up suppuration, and 
thus disturb the plan of treatment. 

The division of the tendon was made 
from the inside with a Bouvier blunt- 
pointed tenotome, which the operator 
passed as a probe elose around the con- 
tours of the tendon. Great stress was 
placed on keeping close to the tendon, 
otherwise, the peroneal nerve might be 
divided, in which case the like-named mus- 
cles would be paralyzed. 

After the tendon was divided the limb 
was secured with a posterior leather splint, 
and the patient dismissed for one week. 
When the patient was again presented the 
wound had completely closed, and it was 
ascertained that he had spent the interven- 
ing time comfortably. 

He was then placed under the InflueDce 
of chloroform and the inter-articular adhe- 
sions broken up by repeated forcible flexion 
and extension of the limb, thus producing 
free motion of the joint. Then the limb 
was placed in the straight position and 
secured with veneering splints and plaster- 
of- Paris bandage. 

One week later the patient was again 
presented to the class. He looked w^ell and 
had not been in the least disturbed by the 
preceeding manipulation. A few days later 
he resumed locomotion on crutches, as di- 
rected, though he was fully able to bear his 
weight on the affected limb. Dr. B. re- 
marked that this was an illustration of the 
fact that brisement force ^ although an appar- 
ently very violent manipulation, does not 
give rise to great reaction when followed by 
proper treatment. 

After the use of the plaster splint one 
month. Dr. B. will apply his interrupted 
splint; after two months, passive motion 
will be commenced in order to preserve the 
mobility of the articulation. It is confi- 
dentl}' expected that both form and function 
will be restored. 

CASE OF EMPTEMA AND ITS SEQUEL. 

The patient is a male, aged nine yef.rs. 
Previous to the present trouble he enjoyed 
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^ood health. Daring last April he was 
4ittacked with a supposed pneamonia of the 
left side. In the course of two weeks his 
43ide began to appear full, and finally be- 
•came much enlarged with bulging of the 
intercostal spaces. Not appreciating the 
seriousness of the condition, it was per- 
mitted to continue, and eight weeks later a 
spontaneous opening took place through the 
chest wall, evacuating a large quantity of 
pus — a quart or more. The discharge thus 
established continued with more or less pro- 
fuseness from that time on, over a period of 
more than four months. When presented 
at the clinic the patient was weak, pale, 
feverish and emaciated, and suffered from 
-dyspnoea on slight exertion. 

An examination by Prof. Bauer showed 
the opening in the side to be between the 
-seventh and eighth ribs near the junction of 
the anterior and lateral regions of the chest, 
and discharging rather profusely. The af- 
fected side was much retracted, and immove- 
able during respiration, while the opposite 
side was fully distended, and the respiratory 
movements exaggerated. The lung on the 
afi'ected side was compressed by liquid and 
retained in the upper and posterior part of 
the thoracic cavity, and the heart displaced 
to the right and upward, the apex beat being 
felt with greatest intensity in the third inter- 
•costal space one and a half inches to the 
right of the sternum. 

The diagnosis of this case was without 
difficulty. The ' ' pneumonia " of April was 
doubtless suppurative pleurisy or empyema, 
filling the pleural cavity with a purulent 
fluid. This imprisoned fluid produced the 
bulging of the side, the comprepsion of the 
lung, and the displacement of the heart; 
and flnally, being unaided by art, worked 
its own exit, fortunately for the patient, 
through the external walls of the chest. 
Prof. Bauer deemed it necessary that the 
opening leading to the suppurating cavity 
should be enlarged in order to give free 
exit for the pus and to aflbrd means by 
which the cavity could be thoroughlj'^ 



cleansed, but thinking the patient too fee- 
ble to undergo the operation at that time, 
ordered him the ferrated extract of malt, 
dessert spoonful three times daily, small 
doses of quinine, and the most nutritious 
food, such as milk, eggs, etc., with a daily 
allowance of iron. 

After following this treatment for three 
weeks, a marked improvement'appeared in 
the general condition of the patient and he 
was submitted to the operation, which con- 
sisted in making an incision through the 
intercostal tissues along the upper border 
of the eighth rib from the original opening 
two inches backward, dissecting down, 
exposing the rib and making a curved 
excision of its upper half to the extent of 
one inch. This was accomplished by tre- 
phining the rib at three points along the 
proposed line of excision, and removing 
the part thus marked out with bone-forceps. 
This gave a free opening into the pleural 
cavity and caused the escape of a large 
quantity of pus — fully a quart. The cavity 
was thoroughly cleansed with tepid water 
and a plug of cotton introduced into the 
wound to keep it open. 

The subsequent treatment consists in 
washing out the cavitj' daily with tepid 
water, and the adminis-tration of tonics, 
stimulants, and the most nutritious food. 

In commenting on the case. Dr. B. re- 
ferred to the prognosis as dubious for the 
following reasons : first, there is a high de- 
gree of debility and anaemia of the patient ; 
secondly, there will be a considerable dis- 
charge^ of pus until the remaining portion 
of the pleural sac is obliterated -by granula- 
tions, which, in the feeble condition of the 
patient, will be a source of great exhaus- 
tion; thirdly, the left lung, having been 
compressed for so many months by the col- 
lection of matter in the pleural sac, is likely 
to remain useless for the purpose of respira- 
tion by being bound in its abnormal position 
by the cicatricial tissue surrounding it. 

One week has elapsed since the opera- 
tion . The patient maintains a good appetite 
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and is moderately well nourished. The 
heart has partially returned to its normal 
position, though the lung shows no sign of 
resuming position or function. The termi- 
nation of the case will be duly reported. 

(Translated for the Clinical Record.) 

Intra-vesical Injections in Diverse 
Morbid Conditions of thr Bladder, 
Prostate and Urethra. Dr. J. M. Ramas 
( Union Med. du Canada^ from Jour, des Sci. 
Med. de Lille) reports twenty original cases 
of gonorrhoea complicated or not with cys- 
titis, prostatitis or arthritis, and treated by 
intra- vesical injections. The modus fad- 
endi is most simple : a gum-elastic catheter 
is introduced into the bladder and the urine 
drawn oif, to this the canula of a hydrocele 
syringe is fitted, through which the injection 
is thrown for two to four minuted, accord- 
ing to the degree of tolerance. The quan- 
tity of each injection varies from 70 to 140 
grams (from 2 to 4 oz. nearly), the temper- 
ature of which should be from 26® to 34® C. 
(about 80® to 93® Fah.). The liquids em- 
ployed are solutions of silver nitrate, zinc 
sulphate, carbolic acid, etc. Cures were 
obtained generally^ and quite rapidl}', even 
in cases that had proved rebellious to other 
means of treatment. 

The author explains the favorable results 
he has obtained by vesical injections in the 
following manner : The diseases for which 
the injections were used were all local affec- 
tions, hence local treatment was required. 
The internal exhibition of copaiba, cubebs, 
tar, turpentine, etc., is not exempt from 
inconvenience and does not always effect 
the desired result. If we consider the pro- 
gressive march of gonorrhoea from the 
navicular fossa to the prostatic portion or 
the neck of the bladder, we shall under- 
stand how difficult it is to make a urethral 
injection penetrate deeply enough to modify 
all the diseased surfaces. On the other 



band, the site of the disease will be thor- 
oughly reached by a medicated liquid when 
the latter is first introduced into the blad- 
der. Again, the good effects of intra-vesi- 
cal injections are also explained by thU 
circumstance, viz : The contact of the med- 
icated liquid with the urethral mucous mem- 
brane at the instant that ^it has just been 
subjected to a certain^amount of excitation 
from the passage of the catheter, and when 
the glandular ducts have been compressed 
and freed from their secretion, thus leaving 
their cavities accessible to the penetration 
of the injected materials. 

He thus formulates the indications and 
contra-indications for intra- vesical injec- 
tions. Indications : 

1. In chronic gonorrhoea, in which the 
discharge has its origin in the deep portions 
of the urethral canal. 

2. In gonorrhoea which has proved rebel- 
lious to ordinary treatment (balsam, ureth- 
ral injections, etc.). 

3. In gonoiThoeal or catarrhal cystitis. 

4. In prostatic enlargement of gonor- 
rhoeal origin. 

Contra-indications : 

1. In acute gonorrhoea. 

2. In acute prostatitis. 

3. In those subjects who bear urethral 
catheterization badly. 

♦ ♦ • ■ 

Treatment of Asthma bt Iodide of 
Potassium (Dr. Gougeon, Thftse de Paris, 
1878). — Dr. Gougeon presents, in his in- 
augural thesis, a faithful and methodical 
exposition of facts observed in the service 
of M. 86e, in the Hdtel Dieu, as well as of 
the ideas of his master upon the subject. 

Every physician knows how difficult it is 
to cure or even to relieve many patients 
who suffer from asthmatic dyspnoea, whether 
the asthma be symptomatic or essential. 
Many medicaments have been employed 
without much benefit and have disappeared 
from practice. Prof. S6e, after numeroos 
researches, has finally succeeded in giving 
to therapeutics of asthma a heroic remedy 
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in. almost all cases. In a learned discus- 
sion at the Academy of Medicine he showed 
what ph3'sicians may obtain from the em- 
plo^'ment of iodide of potassium, but in 
order that the action of the remedy should 
be real and effective it must be employed 
from the outset in a sufi^cient dose : at least 
one and a half grams (22 J grs.), and to in- 
crease it progressively to three or four 
grams (4S to 60 grains) , taking as a limit 
the appearance of the phenomena of iodism. 

In the historic sketch, he shows, 1, That 
before Prof. S6e's work, this remedy had 
been emplo3'ed, but without definite rules ; 
2, That it was the active agent in several 
secrei remedies for the cure of asthma. 
The clinical and therapeutical exposition is 
very well done. 

In the latter part of his work, Dr. G. 
proves by minute observations collected in 
the service of the Hotel Dieu, that the 
iodide of potassium may be a ver}' useful 
remedy in all forms of dyspnoea — from car- 
diac disease, chronic pneumonia, oedema 
glottidis, etc. 

Since Dr. G.'s work has appeared. Prof. 
S6e has emplo3*ed the new medication a 
large number of times, and almost always 
with success. We, ourself, in divers hos- 
pital services of which we have had charge, 
have experimented with iodide of potas- 
sium, and with it have almost always ob- 
tained actual success. — Dr. F. Raymond in 
the Progrea Medical^ Sept. 6, 1879. 



» »♦ 



Facial Neuralgia. — {Tribune Mediccde^ 
Aug. 31, 1879). The therapeutic action of 
crystalized aconitia in essential facial neu- 
ralgia is effective. There are cases, how- 
ever, which, without being absolutely rebel- 
lious to its action, show a certain degree of 
resistance ; these are especially those cases 
in which neuralgia of the supra-orbital pre- 
dominates, presenting at the same time 
marked periodicity. Quinine, by itself, 
also frequently fails, much oftener than 
aconitia, under these circumstances. But 
the association of quinine with aconitia 



gives us a means of rapid and certain 
efficacy. The following is the form in 
which M. Laborde has made a successful 
combination : 

R Quinse sulphatis - - - - gr. iii ; 
Aconitise nitratis crys. (Duques- 

nel's) gr. 1-250 j 

Pulv. cort cinchonia. - - - - gs. 
M. — For one pill. 
S. — Give four or five such pills in the 

twenty-four hours, taking care that an 

interval of at least four hours elapses be* 

tween the doses. 



^xi^mim%i 0f ^mt\\t%. 



S UTH'EAS T MISS URI MEDICAL 
ASSOCIATION. 



The Association held its sixth semi- 
annual meeting at Jackson, Mo., on Nov. 
4, 5 and 6, 1879. The first day's session 
commenced at 7 o'clock, p. m., Dr. A. £. 
Simpson, President, in the chair. A large 
number of physicians were present. 

Rev. J. A. Bowman opened with prayer, 
atler which the President delivered an ex- 
cellent address, which wtts responded to on 
behalf of the Association by Dr. Mann. 
After the usual routine business had been 
disposed of a number of applications for 
membership was received, and alfter a favor- 
able report from the committee to whom 
this matter was referred, the following 
named gentlemen were admitted to fellow- 
ship : Drs. Presley Pritchett, Abner J. 
Gupton, Samuel S. Harris, and Frederick 
Bruckemann. 

Dr. Mann gave an address on general 
topics connected with the working of the 
Association ; the names of certain gentle- 
men were dropped from the roll. Drs. 
Henderson and Rowe made their report 
of the last meeting of the State Medical 
Association; Drs. Rowe, Cannon and 
Vineyard were appointed a committee on 
programme, after which the Association 
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adjourned tx) next morning at half-past 
eight o'clock. 

Second Day, Nov. 5, — Met pursuant to 
adjournment. President Simpson in th^ 
chair. Dr. C. C. Valle applied for mem- 
bership and was admitted. Reports of 
treasurer and secretaries read and adopted. 
A paper was read by Dr. S. E. Strong on 
the Diseases of the Late War, and elicited 
a long discussion. 

Dr. C. A. Peterson exhibited a case of 
cerebral lesion in which one half of the 
body had ceased to grow. A humerous 
essaj'^ by Dr. S. S, Harris was read, dis- 
cussed and applauded ; after which the 
Association adjourned to 1 : 30 o'clock, p. m. 

In the afternoon session Dr. O. W. Cline 
read a paper on Displacements of the Ute- 
rus, which was well received, and referred 
for publication. Dr. Bond delivered an 
able and instructive address on Surgery. 
Adjourned to 7 o'clock, p. m. 

At the evening session reports were re- 
ceived from several of the counties repre- 
sented in the Association, after which the 
Association adjourned to next morning at 
eight o'clock. 

Thikd Day, Nov. 6. — Met pursuant to 
adjournment, President Simpson in the 
chair. Reports from Bollinger and Cape 
Girardeau counties were read by Dr. Miller 
and Dr. E. R. Harris, respectively. 

A discussion of the treatment of puerpe- 
ral convulsions and on the treatment of 
diphtheria occupied considerable time and 
proved very interesting and instructive. 

Dr. R. T. Henderson read a paper on 
Rotheln, reporting several cases. This was 
a very interesting essay, and, provoked a 
lively discussion. 

Dr. J. W. Cannon presented several 
interesting cases from his private practice : 
one of angular curvature of the spine, and 
one of osteo-sarcoma of the ilium. 

Dr. T. F. Frazier read a paper on Pneu- 
monia and its Relations to other Diseases. 
This contained some novel views and 
brought out considerable discussion. The 



Association adjourned to one o'clock, p. ^. 
At the opening of the afternoon session 
Dr. Rider read an able paper on Inflamma- 
tion. The consideration of miscellaneous 
business being then in order, Dr. J. W. 
Cannon offered the following resolutions, 
which were adopted^ unanimously : 

Resolved, That the Southeast Missouri 
Medical Association cordially' endorse the 
action of Harvard Medical College, Belle- 
vue Hospital Medical College, Medical De- 
partment of Universit}^ of Pennsylvania, 
Georgetown Medical College and the Chi- 
cago Medical College, in their endeavors to 
elevate the standard of medical education 
by making a preliminary examination and 
a three-3'ear course the requisite to gradua- 
tion. 

Refioived, That no member of this Asso- 
ciation snould receive any student unless 
said student first pledges himself not to 
enter any medical college in the United 
States, except those requiring a preliminary 
examination and a three-j'ear course of 
graded instruction. 

After a few minutes recess, the President 
announced the following appointments for 
the next meeting : 

Council, Dr. Pritchett, for Stoddard 
county ; Dr. S. E. Strong, for St. Gene- 
vieve county ; Dr. G. W. Vineyard, for 
Perry county ; Dr. P. R. Williams, for 
Perry county ; Dr. J. M. Rowe, for Scott 
count}' ; Dr. J. M. Rowe, for Mississippi 
county; Dr. Miller, for Bollinger county, 
and Dr. E. R. Harris, for Cape Girardeau 
county. On State Medicine and Hygiene, 
Dr. J. W. Cannon ; on Otology, Dr. S. E. 
Strong ; on Nervous Diseases, Dr. C. A. 
Peterson ; on Expert Testimon}', Dr. B. N. 
Bond; on Advanced Medical Education, 
Dr. S. S. Harris ; on Alcohol and its Rela- 
tions to the Public and the Profession, Dr. 
v^. A. Mann ; on New Remedies, Dr. J. L. 
Haw; on Conduct of Consulting Physi- 
cians, Dr. J. H. Rider ; on Antiseptics in 
Surgery, Dr. Gupton ; on Diphtheria, Dr. 
F. F. Bruckemann ; on Tumors, Dr. W. F. 
Grimstead; Dr. Valle to choose his o?m 
subject upon which to report. 

Cemmittees : — On Publication, Drs. Can- 
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non, W. B Wilson and S. S. Harris. On 
Arrangement, Drs. Frazier, Porterfield and 
Gupton. On Programme, Drs. Cannon, 
Bondurant and Frazier. To revise and 
abbreviate^ the Constitution and Bj'-laws, 
Drs. S. S. Harris, W. B. Wilson and G. 
W. Vineyard. 

The usual complimentary resolutions 
were passed, thanking the citizens of Jack- 
son for their courtesies, and the Committee 
of Arrangements. Drs. Cannon, Wilson 
and Nunn, for their efforts to secure a suc- 
cessful meeting, and Drs. Cannon and 
Baldridge, with their accomplished ladies, 
for hospitalities extended visiting members. 

Dr. Bond addressed the Association in 
appropriate words, and President Simpson 
gave his closing address, after which the 
Association adjourned to meet at Com- 
merce, Scott county, on the first Tuesday 
in May, 1880, at 7 o'clock, p. h. 

The meeting was one of the largest and 
most successful medical assemblies ever 
held in the Southeastern portion of the 
State. 



(Bxludfi mA §,Htm(t». 



CySTICERCUS CELLULOSiE. — Dr. C. S. 

TurnbuU relates (Transactions of the Med. 
Society of Pennsylvania, Vol. XII, 1879) 
a case of cysticercus within the human eye, 
and gives with it a brief account of the 
parasite and of other cases of the same 
sort on record. 

The patient was a merchant, aged fifty- 
five years, who had received an injury to 
the eje, subsequently affected, in child- 
hood. Sight became gradually dim in this 
organ from opacity of the lens. Five j'ears 
since, without any explainable cause, the 
cataractous eye, which had given him no 
special trouble, became the seat of parox- 
ysmal pains, recurring with a frequency and 
regularity suggestive of malarial influence. 
A peculiarity of diagnostic signification in 
connection with these pains lay in a gradu- 
ally increasing intensity characterizing 
them. The cause was evidently of a grow- 
ing nature, and as a culmination of this 
intense pain the patient became conscious 



of blows struck on the inside of the eye, 
the sensation being described as '' hammer 
strokes." The pains were accompanied 
with marked vascular engorgement, the 
conjunctivas would become congested, and 
lachrymation was usually profuse. The 
paroxysms usually came on about bi- 
weekly. 

After treating the granular condition of 
the lids, which was present, and various 
methods had been tried to cure the " neu- 
ralgia" supposed to be the morbid condi- 
tion to be dealt with, the pupil was fully 
dilated with atropia. Now the cause of all 
the trouble became visible. A balloon- 
shaped body was seen floating in the aque- 
ous humor. The parasite was living and 
showed active movements. 

" To illustrate the movement of the ani- 
mal, reference may be made to a balloon. 
A C3'sticercus is, in form, a minature bal- 
loon, the head of the parasite, which is the 
pendant part, bears close likeness, when 
extended, to the basket. To imagine a 
floating and swaying balloon suddenly 
drawing into its interior, and as suddenly 
throwing out its basket, is to secure the 
fullest notion of the action of the hydatid." 
The parasite having fixed itself to the cen- 
ter of the capsule of the crystalline lens, it 
was removed by the performance of Graefe's 
method for extraction of the lens. It lived 
for some time afterwards in a warm saline 
bolution. The description and operation 
are by Dr. J. E. Garretson. 

This parasite is the larval form of what 
is known as the Taenia solium, or tape- 
worm. The person infected may derive the 
mature eggs of the taenia from his own in- 
testines or from the tapeworm of some one 
else. The detached and expelled joints of 
a tapeworm may be taken into the mouth 
and swallowed, or the mature egg- contain- 
ing, segments may, by vomiting, be regurgi- 
tated into the stomach. In the second way 
by food as through the use of cooking uten- 
sils. Every person affected with tapeworm 
not only carries danger to himself with him, 
but is constantly threatening the health of 
his neighbors. The eggs of the tapeworm, 
when swallowed, develope into cysticerci, 
while the cysticerci, when taken into the di- 
gestive tract, develope into tapeworms. 

A practical point is quoted from Cobbold : 
a reference to the> danger of handling ft'esh 
tapeworms, their eggs might get under the 
finger nails, or upon the clothes, and from 
thence to the digestive tract. Also the 
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danger of eating salads which may have 
been manured with night-soil containing, 
perhaps, myriads of tapeworm eggs. A 
cooking temperature of 140*^ F. is sufficient 
to kill cystieerci of all kinds. 

Sloughing op the Vagika. — ^Dr. F. 
Pe3're Porcher (Transactions South Caro- 
lina Medical Association, 1879) presented 
the following report drawn out by Dr. Geo. 
E. Sparkman, late house physician to the 
Charleston City Hospital : 

Catharine Phillips, colored, aged eighteen 
years, was admitted to the colored wards, 
under care of Dr. Porcher, Oct. 16, 1878, 
with gangrene of the vulva. She stated 
that on Oct. 10, she was seized with labor- 
pains, at full term, and was delivered of 
her first child after an easy labor of less 
than twelve hours. Her attendant was an 
old negro woman. She states that she was 
left, after delivery, in a soiled condition, 
upon the filthy bed, for three or four days, 
when she experienced some uneasiness and 
felt some "pimples" upon the vulva. The 
woman's attention was called to her condi- 
tion, but she does not know what was done 
for her relief. 

On examination immediately upon ad- 
mission to hospital, the labia were found 
swollen, black and sloughing, and escaping 
between them, a purulent discharge of in- 
tensel}^ fcetid odor, mixed with the urine, 
which constantly trickled away ; general 
condition of distress; slight fever, with 
small, quick pulse ; anaemic appearance of 
the mucous membranes ; lips dry ; tongue 
slightly furred, brownish white ; anorexia. 
Treatment : one grain opium and three 
grains quinine in pills every four hours^ 
Poultices, equal parts of fiaxmeal and char- 
coal were applied locall}'^ ana changed re- 
peatedly (a few drops of carbolic acid were 
mixed with each) . Ordered chlorate-potash 
water (two d*achms to a pint) as a drink. 
Diet : Milk, milk-punch, and chicken soup. 
The odor from the parts was so overwhelm- 
ing as to necessitate the removal of the 
patient to a private room, in which sheets 
saturated with bromo-chloralum were con- 
stantly suspended. 

Oct. 20, A line of separation can be 
observed surrounding the external parts 
and extending inward ; general condition 
unchanged ; continue treatment. 

Oct. 24. This morning the whole vulva 
and the vagina, which had separated at its 
Junction with the uterus, were thrown off. 



leaving a deep excavation in the perineum. 
With the woman on her back, the knees one 
and a half feet apart, and the legs drawn 
up and flexed at right angles upon the 
thighs, the excavation is of ovoid shape, 
and measures across 2J inches, from above 
downward 5 inches, and is about 3 inches 
in depth. The greater portion of the back 
of the cavity is filled by a globe-shaped 
body, red and bleeding when touched, which 
we take to be the bladder ; while just under 
the pubis is a teat-like process about half 
an inch long, through which the urine 
escapes guttcUim. In the lower portion of 
the cavity can be seen a remnant of the 
posterior wall of the rectum, which has 
suffered in the general destruction. The 
uterus cannot be seen. The parts were 
thoroughly syringed with warm carbolated 
water and then packed with lint saturated 
with carbolic acid and sweet oil (one to 
twelve) ; constitutional treatment con- 
tinued: beef essence and custards added 
to diet. 

Oct. 80. The parts have been cleansed 
as often as necessary, and to-day the 
woman feels stronger; appetite begins to 
improve. She can control fecal evacua- 
tions, and the feces are well moulded ; the 
urine continues to escape. 

The opium was now stopped, quinine 
continued in two-grain doses ter in die. 
Granulations began promptly from the 
edges, and the cavity is gradually growing 
smaller. No material change was made in 
the treatment subsequently. Discharged 
Jan. 29, 1879, greatly improved if not 
cured ; the cavity was nearly filled up ; she 
could not retain her urine well, but she 
could walk with ease, was fat and hearty 
and appetite good. 

The anterior wall of the rectum had 
sloughed out ; a species of prolapse of the 
bladder had ensued, granulations from the 
bladder seeming to bridge over the vagina 
and fill up its cavity, so that the uterus 
could not be seen or felt. The mass that 
originally sloughed out when the patient 
was first admitted, was nearly eight inches 
in length and two or three inches in thick- 
ness. 

High-land Malarial, or Mushjiooh 
Fever. — Dr. J. G. Westmoreland, editor of 
the Atlanta Medical and Surgical Journal^ 
describes, in his journal, a new form of 
continued fever. He states that it has pre- 
vailed duiing the past summer, and is still 
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prevalent in several counties in the neigh- 
borhood of Atlanta, Ga. In some locali- 
ties it has been so malignant in character 
that the mortality has reached fifty per cent. 
of the cases. No cases have occurred 
T?ithin the limits of that city. On the 
highest, dry, and ordinarily salubrious sec- 
tions, it prevails with severity equal to that 
of low, damp localities. It presents many 
of the characteristics of typhoid fever, 
while its duration is only two weeks ; while 
it is not controlled by quinine to any such 
degree as are the ordinary malarial affec- 
tions — intermittents and remittents. 

In 1847 the same fever, exactly, prevailed 
in some counties of Middle Georgia, and 
again in 1866, the identical peculiarities 
were observed in a form of fever which pre- 
vailed to some extent In the neigborhood of 
Atlanta. 

During the months of July and August, 
1847, and in the same months of the pres- 
ent year, the greatest number of mushrooms 
were seen all over the uncultivated land of 
the forest. The experience of 1847 gave 
Dr. W. good reason for predicting trouble- 
some fever to follow the appearance of the 
large crop of cryptogams in 1879, and it 
has been signally verified. 

He presumes that the fever in question 
has had its cause in the germs or sporules 
of these fungi. Hesa3's: ^^It is known 
that the mushroom is the growth of a night 
and has the duration of a day. Falling 
down, the innumerable spores rise and are 
wafted by the breeze so as to infect the 
atmosphere in the neighborhood around. 
The fever coming on at a suitable time after 
the breaking down and drying of the mush- 
rooms, and assuming features different from 
typhoid and marsh-malarial fevers, the con- 
clusion seems Just that there is something 
more than coincidence in these things. The 
opinion of cause and effect is greatly 
strengthened by some co-existing circum- 
stances in 1847 as well as 1879. 

" The Salisbury theory of marsh-malarial 
fever, which has been ridiculed almost into 
oblivion, perhaps unjustly, was founded on 
its cryptogamous origin. If true, the fun- 
gus is, of course, belonging to a different 
variety than that found on the hills produc- 
ing the two- weeks fever, the name of which 
heads this article ; or undergoes modifica- 
tions by being drifted by washings of fields 
and currents of streams to the marsh, from 
which its spores are wafted through the 
atmosphere. This difference or modifica- 



tion is seen in the difference of character in 
the disease produced by them. While 
marsh malarial fever is intermittent or re- 
mittent, and cut short by quinine, the high- 
land malarial or mushroom fever runs its 
usual course despite large quantities of 
quinine, and does not usually obsei*ve diur- 
nal intermissions or remissions. No abor- 
tive treatment has yet been discovered for 
the highland two-weeks fever. The course 
found most satisfactory is that of mercurials 
to a limited extent, blisters to nape of the 
neck, veratrum, and unloading the bowels 
by enemata." 

In conclusion he calls attention to the dif- 
ferent portions of the nervous s^'stem spe- 
cially affected in different fevers : '' While 
marsh malaria deranges the spinal cord, the 
cause of typhoid evident!}' impresses some 
of the cranial centers. One being inter- 
mittent of one week's duration, and cured 
by spinal tonics, the other continued and 
runs B^ period of three weeks. May not the 
highland cryptogams affect an intermediate 
point, and hence intermediate in dura- 
tion, etc?" 

Locomotor Ataxt, and its Connection 
WITH Injuries {Brain, Vol. II. No. 3, from 
Revue Mensuelle de Med. et Chir.j No. 3, 
1879).— Dr. L. H. Petit reaches the follow- 
ing provisional conclusions after a careful 
examination of a large number of reported 
cases: Direct or indirect injuries of the 
spinal column, falls on the back, the but- 
tocks, or the feet, give rise to shake of the 
spinal cord, and in consequence thereof, to 
lesions which may become the starting-point 
of chronic myelitis, and induce the sj-mp- 
toms of ataxy. * * * * * It is 
probable that in persons predisposed to 
sclerosis, the arthritic, the syphilitic, the 
alcoholic, such injuries may, by irritation of 
the spinal marrow, hasten the development 
of ataxy. Injuries of this nature can cer- 
tainly revive an ataxy apparently cured, or 
hurry on the course of one already existing ; 
while various morbid actions, the suppres- 
sion of habitual secretions or discharges, of 
hemorrhoidal or catamenial flow, or of cu- 
taneous eruptions, pregnancy, and inter- 
current febrile affections, seem to act in a 
like manner. 

Hay Fever may be prevented, according 
to Dr. C. M. Sebastiann, by the subject 
constantly wearing a thick veil during the 
season in which he habitually suffers. 
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LOSS OF THE SENSE OF PEE- 
SONAL IDENTITY. 



, If there is one thing of which we believe 
we have certain knowledge, it ^is the fact 
that we exist — self-consciousness. T)iis 
includes the idea of our own ess3ntial dif- 
ference from all other beings, or that we 
have a personal identity which separates 
the me from the not me. That this consci- 
ousness of our own individuality may be 
lost seems almost incomprehensible. That 
this may occur is a fact. In order that this 
may happen it is only necessary for the 
memory to be abolished, which may be the 
result of man}' conditions of disease, when 
the functions of the brain are generally 
impaired. 

In grave forms of fever, when the func- 
tions of the nervous system are seriously 
interfered with by the high temperature of 
tho blood, consciousness is frequently abol- 
ished and we cannot avoid the conclusion 
that the sense of personal identity is de- 
stroyed for the time being. The occurrence 
ol acute dementia after such fevers, which 
presupposes a defect in the memory regard- 
ing past events is confirmatory of this pre- 
sumption. Most, if not all such cases 
reported, have recovered their memory of 
past events and reacquired the sense of 
their personal identity to a greater or less 
degree. The larger proportion of chronic 
cases of secondary dementia to be found in 



our as3^1iims have doubtless lost the consci- 
ousness of their own personalitj'. 

It is, however, rare to find cases recorded 
in which the memory is absolutely blank 
regarding a large proportic n of the life of 
the individual] and is never reacquired. 
When the patient is surrounded by friends 
and relatives who can assist him with mem- 
or}^ unimpaired by disease, the ease may be 
a very remarkable one and excite our sym- 
pathy tind commiseration. If he finda 
himself among total strangers with a com- 
plete blanl^ in his mind regarding aU his 
past life, his condition is indeed most 
pitiable. 

A case reported in Brainy for Aprils 
1879, by Dr. William Sharpey, Emeritus 
Professor of Anatomy and Physiology, 
University College, London, is of the first 
variety. We purpose presenting a brief 
resume of this remarkable case, referring 
our readers to the excellent periodical men- 
tioned for a more extended account : 

The first notes were made in 1824. The 
patient, Mrs. H., was twenty-four years of 
age, pale complexion, and slender make. 
She was married in July, 1813, had good 
health, as a rule, till the end of April, 1824» 
when she came under observation, having 
suffered some time with what appears to 
have been a light form of melancholia ; that 
is to say, she lost appetite and spirits, had 
pain in her stomach and bowels, slept more 
than usual, and imagined that she was 
unequal to the concerns of the house, 
though her family consisted onlj' of herself 
and husband. 

She began to sleep more than usual, and 
complained of an uneasy sensation of light- 
ness in her head. The sleepiness gradually 
increased, her memory became impaired, 
until she would never awake unless she was 
forcibly roused. At length, about June 
10th, it was found impossible to rouse her, 
and she remained in constant sleep till the 
beginning of August. She would still 
make an attempt to get out of bed when 
she required to go to stool, and she waa 
regularly fed, swallowing food when it was 
presented to her lips, closing her teeth as a 
sign that she was satisfied. 

At the end of July, she came out of her 
condition of torpor, apparently in conse- 
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quence of the gni)ing occasioned by a dose 
of croton oil. Her temperature was quite 
normal throughout her sickness. 

On her recovery from her torpor she ap- 
peared to have forgotten all her previous 
knowledge ; everything seemed new to her, 
and she did not recognize a single indi- 
vidual, not even her nearest relatives. In 
her behavior she was I'estless and inatten- 
tive, but very lively and cheerful ; she was 
delighted with everything she saw or heard, 
and altogether resembled a child more than 
a grown person. 

She knew absolutely nothing — had to be 
taught words and their use, the alphabet, 
and the names of objects. She had been a 
good musician, and she relearned her music 
with the greatest ease, seeming to have re- 
tained a large proportion of her dexterity 
in this respect. All her knowledge was 
rapidly reacquired, much sooner than a 
child learns the same things, so that in a 
few months she was in possession of most 
that she had lost. There is no statement 
regarding her memor}* of events occurring 
previous to her illness having ever returned 
to her. She lived happily with her hus- 
band, and gave birth to a daughter, who 
survives her. 

In the same journal for October, 1879, 
Dr. J. Mortimer Granville relates a some- 
what similar case, although the loss of 
memory was not so absolute as in the one 
above referred to. The recovery is stated 
to have been '^ mentally and physically 
satisfactory," but there is the same omis- 
sion as to events that had occurred in the 
life of the individual previous to the illness. 
This is to be regretted, especially when the 
following case is duly considered. We find 
it in a correspondence to the Hospital Ga- 
zette^ of Nov. 15, 1879, from the pen of 
Dr. A. H. Hewater, St. Clairsville, Ohio: 

The patient is about fifty j^ears of age ; 
rather spare ; dark hair well sprinkled with 
gru}', and quite a gentleman in appearance. 
He presents no evidences of bodil}' disease. 
He has lost all knowledge of his personal 
identity ; does not know who he is, where 
he came from, or whither he was going. 
He has been an inmate of the county in- 
firmar^' for the last nine months. All pre- 
vious to that is a blank in his memory. 
About that time he found himself standing 
upon the depot platform in Bellaire City, 



with a little money in his pocket and a 
small traveling bag in his hand. This bag 
contained a change of linen, pair of scis- 
sors, and some blank paper like that used 
by editors. His clothes were quite genteel 
and the underwear in his valise was neat 
and clean. His entire appearance was that 
of a well-cared-for gentleman ready for 
business. The onl}' mark to be found upon 
any of his clothing was the name Ralph, 
by which he is now called. After thinking 
a long time, endeavoring to recollect who 
he was and where he came from, he went to 
the nearest hotel, stated his strange condi- 
tion, asked for a bed, thought he would 
rest awhile, and that his* strange mental 
condition would soon pass off. The same 
evening he attended a ''temperance lec- 
ture" on the invitation of the lecturer. 
While attentivel}' listening, a sudden im- 
pulse came over him which ho could not 
resist, and he soon found himself in the 
street smashing the saloon windows with a 
club. The ** roughs" ran out, beat and 
abused him badly, breaking the neck of the 
humerus and otherwise maltreating him. 
This brought him into the hands of the 
police and, eventuallj', to the county infirm- 
ary. Every effort was made to learn who 
he was, but thus far without avail. His 
knowledge upon all subjects disconnected 
with his identity is entirely correct. He 
has the use of his mental powers in all 
other directions. He is expert at figures 
and in the use of the pen. For a long time 
it was thought that he was feigning, but 
every one about him is convinced, after long 
observation, that he is what he says he is — 
a man with no knowledge of his personal 
identity. 

How such an extraordinary mental condi- 
tion can arise is a question of considerable 
practical importance in view of prognosis 
and treatment. Without a knowledge of 
its mode of production, or at least some 
definite idea in relation to the underlying 
physical' condition, we should feel ourselves 
powerless to relieve or cure. This is all 
the more important because we know that a 
similar condition ma}' be present as an out- 
come of various morbid processes, such as 
the so-called essential fevers, sjphilis, gout 
and. rheumatism, to say nothing of the 
strange aberrations of hysterical cases 
which mav be real or simulated. 
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Dr. Granville offers the h^^pothesis that 
three different conditions may be set up bj^ 
brain disturbance or disease, that may cause 
*' loss of memor^^ : " 

*' 1, Complete destruction of cerebral 
cells ; 2, withering or blighting, which 
amounts to obliteration of the cells without 
destruction of their nuclei (meaning b}' 
nucleus the seat of life in a cell, whatever 
that may be) ; 3, a suspension of function 
without arrest of nutrition, as though a 
particular area of the cerebral organism 
were thrown out of the circuit of energy." 

In case the cerebral cells connected with 
the records of ideation are completely 
destroyed, he believes that the functions 
may be reestablished by some other part of 
the brain taking up the business of the 
destroyed cells vicariousl}'. In this case it 
would seem impossible that all the functions 
destroyed could be reestablished within a 
comparatively short period . Ordinary cases 
of aphasia demonstrate that the functions 
of a very limited number of cerebral cells 
having a highly specialized office to perform 
are taken up vicariously by other cells to an 
extremely limited degree or not at all, when 
the former have been destroj-ed. Hence, 
we may safely remove his first condition 
from our list of possible modes of losing 
the memorj' with the possibility of regaining 
it. It probably is the condition present in 
permanent loss of that faculty. 

" Withering or blighting " of the cells 
without destruction of their nuclei maj*, 
very possibly, be present during convalesc- 
ence from many acute diseases in which 
long-continued high temperature has been a 
prominent feature. We can conceive how 
the protoplasm of the cells or ganglionic 
bodies, may be so damaged as to become 
useless and necessitate a complete renewal 
before the normal functions can be again 
displayed. So long as the nuclei remain, 
however, we should expect that there would 
be depression of function to less or greater 
degree without total and absolute abe3'ance 
of all their characteristic powers. That all 
functions save one should be restored to 



vigor seems scarcely accounted for in this 
way. Of course, when the cell should be 
completelv regenerated, we should look for 
a return to its former activit3\ There is 
something very plausible in the second 
tlieor}', but we have strong doubts as to its 
actual correspondence with facts. 

The third way in which the phenomena 
may -be produced, according to Dr. Gran- 
ville, supposes that nutrition may go on 
without interruption while the functions of 
a portion — area or_ strata of brain cells — 
are suspended. Although thisjs somewhat 
vague, yet we believe that it very nearly 
expresses whstt actually occurs in these 
cases. The effects of remedial measures 
seem to indicate that the condition is rather 
an arrest of function than destruction (par- 
tial or complete) of organic structures. 

Arrest of function may occur in several 
distinct ways: through inhibition, by a 
neutralizing effect produced upon the ac- 
tivity of one portion of the brain by the 
activity of another related or connected 
portion ; through a loading down or com- 
pression of nervous elements by products 
of disease, their activity thus being lessened 
or even rendered nil for a longer or shorter 
time ; or by pressure exerted upon the con- 
necting fibres, which s^rve to bring all parts 
of the brain into harmonious action, arising 
from morbid deposits. 

Still we are not entirely satisfied with 
an}' explanation that has been offered, 
although recognizing the fact that there 
mtiy be an element of truth in each. 

One fact seems to be firmly established 
by the foregoing cases : that the sense of 
personal identity, like all forms of mental 
activit}', depends upon the physiological ac- 
tivity of cerebral cells. That memory ma}^ 
become a complete blank, and then again 
assert its sway with a return to the normal 
condition of nervous structure, and that there 
may be only a partial return of memory 
whilst all other forms of mental activity 
are restored to their normal condition. 

We are fully prepared to admit Dr. 
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"Granville's coDclusion that *' in the absence 
of special indications that what seems to be 
helpless dementia is actually what it seems, 
t. e., a phj'sical destruction of brain-cells; 
it is always possible the patient may re- 
cover, and, therefore, never justifiable to 
write a case off as incurable, and leave it 
to drift unnoticed and unhelped." 

The therapeutic indicatious are, of course, 
derived from the causation where this can 
be traced, from the symptoms presented 
where the etiology is unknown. 



♦ ♦ ♦ 



THE SURGEON-GENERAL OF THE 
UNITED STATES NAVY. 



Dr. Philip S. Wales was appointed Sur- 
geon-General of the United States Navy, 
by President Hajes, in August last. The 
appointment is one that was well deserved, 
and we hope that the jealousy of disap- 
pointed aspirants will not interfere to pre- 
vent his confirmation by the Senate when 
Congress meets next month. Surgeon 
Wales has distinguished himself as a con- 
tributor to medical literature, having pub- 
lished an exhaustive monograph entitled 
** Surgical Operations and Appliances," 
besides various papers in the journals, the 
following being the titles of the more im- 
portant of these: "On Cerebro-Spinal 
Meningitis," " Amputation at the Shoul- 
der-Joint," "Fracture of the Lower Jaw," 
"Gunshot Wound of the Stomach," " Liga- 
ture of the Femoral Artery," " Fracture of 
the Thyroid Cartilage," "Aneurism of the 
Heart," "Instrumental Diagnosis,". " Trau- 
jnatic Tetanus," etc. 

He is comparatively a young man, having 
been born in 1834, at Annapolis, Maryland. 
He received his medical education and his 
degrees from the universities of Maryland 
and of Pennsj'lvania, and has practiced his 
profession in Baltimore, Philadelphia and 
Washington. He is now Professor of 
Anatomy in the University of Georgetown, 
Medical Department. * His new appoint- 
ment gives him the relative rank of Com- 
modore. His promotion was based upon 



merit alone, instead of seniority, a fact upon 
which the service is to be congratulated. 

Dr. Hammond, Surgeon-General of the 
United States Army (retired), recently 
gave the new appointee a most brilliant 
reception, at which all the most prominent 
members of 'the medical profession, as well 
as many distinguished laymen of New York 
and Philadelphia were present. Physi- 
cians, journalists, clergymen, lawyers, di- 
plomats, politicians and judges united in 
doing honor to Surgeon-General Wales and 
his destinguished host. We understand, 
from the New York Herald^ that the even- 
ing was a most enjoyable one. 



» » » 



OBSCURE ABSCESS OF THE 

LIVER. 



■ Certain of our local scientists have taken 
occasion to commit themselves in opposi- 
tion to the views of Professor Hammond as 
expressed In his remarkable article which 
appeared in the Clinical Regokd for June, 
1878. These gentlemen, however, have 
contented themselves with airing their 
feeble sentiments in still more feeble peri- 
odical literature, instead of making them 
known to the world through the columns of 
the Record. This is to be regretted, in as 
much as we should be obliged to quote 
largely from their writings if we supposed 
the medical world took any particular inter- 
est in what these gentlemen think about any 
particular scientific proposition. It may be 
well, however, to inform them that Profes- 
sor Hammond has quite a respectable fol- 
lowing in the profession. Hence we quote 
a few lines from a report of the proceed- 
ings of the State Medical Society of Vir- 
ginia, at its session held at Alexandria, 
Va., on Oct. 21, 22 and 23, as given in the 
Philadelphia Medical and Surgical Reporter 
of a recent date : 

"Dr. Sims referred to his successful 
treatment of abscess of the liver, marked, 
according to the experience and observation 
of Hammond, Brown-S6quard, and others, 
by obscure symptoms of cerebral conges- 



250 



ST. LOUIS CLINICAL RECORD. 



tion, and even insanit}', and by^ no means 
easily detected. In the person of the emi- 
nent medical journalist, Dr. Gaillard, of 
Louisville, for several years past a hopeless 
invalid, was lately exhibited an example of 
this uncommon disease. Himself and Dr. 
Hammond operated upon Dr. Gaillard, with 
success, and to the great tlslief of the 
patient and his friends." 

Our St. Louis wiseacres can derive all 

the consolation they desire, perhaps, from 

Dr. Sims* remark about the rarity of the 

affection. We trust we shall not have to 

wade through more than a score of pages 

of vapid scolding at Dr. Sims for daring to 

confirm Professor Hammond's scientific 

statement of facts. 

» ♦ • — '- 

Dr. E. S. Gaillabd, the talented writer 
and veteran editor of the Richmond and 
Louisville Medical Journal and the Ameri- 
can Medical Bi- Weekly^ has removed his 
residence and journals from Louisville to 
New York City. His address is No. 123 
East 46th street. With energy and perse- 
verance that knows no limit. Dr. Gaillard 
is certain of success in his new Held of 
effort. He certainly has our best wishes. 
The New York profession is to be congratu- 
lated upon the new addition to its ranks. 
♦-•-• 

The peoph are beginning to demand that 
physicians shall be better educated. It is 
bad enough that the medical press should 
feel called upon to urge this demand ; it 
becomes absolutely disgraceful when the 
popular papers are compelled to recognize 
the fact that the vast majority of the Ameri- 
can medical schools fail to properly qualify 
their graduates for the duties which they 
are to assume. 

These remarks are prompted by a recent 
editorial in the Central Christian Advocate^ 
one of the ablest and most widely circulated 
religious journals in the country. We art 
glad that earnest men outside of the profes- 
sion are taking an interest in this matter. 
Like the politicians, medical college pro- 
fessors have a wholesome fear of the people 
and their mouth-pieces, the newspapers. 



In fact, nothing but a dread of losing their 

bread and butter will ever compel them to 

reform their evil ways. 

1 — ^^^ 

The South-Eastern Medical Association 
has expressed the will of the profession 
throughout the land in the series of resolu- 
tions reported in another column. The 
days of the low-grade medical colleges are 
numbered, and those which accept the situ- 
ation and conform to the demands of the 
times are the only ones that deserve to 
survive. 

We take especial pleasure in noticing the 
'*step in advance" thus taken b}' the 
young and vigorous society, inasmuch as it 
is an indorsement of tl;ie course of this 
journal. We are surprised lo find that the 
gentlemen who gave the resolutions their 
unanimous support should not be aware of 
the fact that a medical college exists within- 
the boundaries of their own State that com- 
plies with all the requirements set forth* 
Within the next few months they will 
doubtless acquire this bit of information. 



§aak ^((iict^ attd §tvim^. 



A Clinical Treatise on the Diseases of 
Nervous Ststem. By M. Rosenthal, 
Professor of Diseases of the Nervoua 
System at Vienna. With a Preface by 
Professor Charcot. Translated from the 
Author's Revised and Enlarged Edition 
b}' L. Putzel, M. D., Phjsician to the 
Class for Nervous Diseases, Bellevue 
Hospital Out-Door Department, and 
Pathologist to the Lunatic As)'lum, B. I. 
8vo. VoK I, pp. 278, Vol. II, pp. 284. 
New York : William Wood & Co., 27 
Great Jones street. 1879. Wood's Li- 
brary of Standard Medical Authors. 
Cloth, $1 00 per voluitie. Sold onl}' by 
subscription. 

The works composing the Library of 
Standard Medical Authors, as noticed from 
time to time in the Record, have almost 
uuiforml}* been of such an excellent char- 
acter, that we regret finding ourselves 
forced to withhold the customary mead of 
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unqualified praise from the last two volumes 
of the series. 

There is no doubt whatever that Rosen- 
thal's work will be of considerable value to 
students and practitioners who do not pos- 
sess a better book. It has the merits of 
presenting in a fairly good arrangement' all 
the known affections of the nervous sj'stem, 
and in addition of exhibiting the views of 
prominent neurologists. ' The one great de- 
fect noticeable on first sight is lack of 
clearness. This naturally is the result of 
the compilfition-like character of the book, 
although even a compilation, if intelligently 
made, could be made smoother and clearer 
reading than the work before us. 

A^ very inferior author may often assume 
the garb of a respectable mediocrity where 
he would make a wretched failure as an 
original writer, by compiling a text book 
fh>m the scattered treatises written by his 
abler colleagues. This has been the strat- 
egy of Dr. Rosenthal, an author whom, in 
his capacity as teacher of nervous diseases 
at the University of Vienna, we have, on 
the single occasion when curiosity induced 
us to attend one of his lectures, seen draw 
a diagram of the fourth ventricle on the 
blackboard ornamented by cranial nerve 
nuclei evolved out of his inner conscious- 
ness. Of Dr. Rosen Ihal's anatomical exact- 
ness as evinced in the present volumes we 
will yet have a word to say. 

Notwithstanding its shortcomings, the 
work has passed through two editions in 
Germany, one in France, and now appears 
in an American issue, proof sufficient that 
it has met the wants of a certain class of 
readers. It is certainly strange that in 
Germany there is not a single competitor of 
this volume, unless we except the mono- 
graphic and exhaustive articles in the differ- 
ent cyclopfledias. 

As illustrating how far the author is be- 
hind the age, we need but refer to the fact 
that nothing is said of the role played by 
the internal capsule in hemiplegia. An- 
other grievous fault of the writer is, that 



for every disease, no matter how negative 
the evidence furnished by careful patholo- 
gists, he claims an undiscovered palpable 
lesion, substantiating this claim by such 
lesions, which like the lateral sclerosis, 
alleged by Charcot in one hysterical case, 
were accidental and not essential concomi- 
tants. We believe it to be as soundly 
established as anything is in modern medi- 
cine, that hysteria minor, catalepsy, hydro- 
phobia, chorea minor, tetanus and epilepsy 
are not dependent on structural lesions, 
whatever secondary changes may be found 
to occur. To assume changes here as Dr. 
Rosenthal does is illogical a priori and 
unsupported by facts a posteriori. 

In his opening chapter the author begins 
with some remarks on the general character 
of cerebral diseases, and here where the 
author has, if not attempted originality in 
propositions, essayed oiiginality in diction, 
we find the fittest criterion for his standing 
as a scientist. Within the space of three 
pages we find the following confused or 
blundering statements, page 2, line 6 from 
the bottom: ^'When hemiplegia occurs 
upon the same side as the cerebral lesion a 
foyer is usually found in the motor ganglia 
of the opposite side, with alterations in the 
cerebral lobes of this side and softening or 
oedema in the parenchyma of the other 
hemisphere." We would feel obliged ta 
any reader of the Record who will render 
in plain, comprehensible English, what the 
author means ; as we read it, it is a con- 
fused Jumble, and such propositions as we 
can disentangle from this jumble are alto- 
gether incapable of being discussed. 

Page 3, line 6 : "If the lesion is situated 
in the system of fibres between the cerebral 
ganglia, and the lower nuclei of the gray 
centre (Hirnstamm) and in the motor gan- 
glia, paralysis of that portion of the fibres 
of the facial nerve which pass through the 
cerebral peduncle [^oi^® P^ss through the 
cerebral peduncle. — Reviewer.] will occur 
upon the same side as the hemiplegia [It 
will not if we understand the premises cor- 
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rectly. — Reviewer.] and the paralysis will 
therefore only involve the inferior or respira- 
tory muscles of the face." 

Now facial paralysis associated with 
hemiplegia of the same side is well known 
to be associated, as a rule, with greater or 
lesser paralysis of all the facial muscles. 
We have not space to analyse all the errors 
contained in the above single sentence. 
Line 24, same page : '^ it is more reasona- 
ble to believe that a lesion situated above 
the nucleus which gives rise to the decussa- 
tion of the facials will produce alternate 
facial paralysis." In the first place, the 
*' facials" do not decussate ; in the second, 
no nuclei ever '* give rise " to a decussa- 
tion, and in the third, a lesion so situated 
will produce facial paralysis on the side of 
the hemiplegia, not "alternate facial par- 
alysis." Either the author or -his translator 
do not seem to know what alternate facial 
paralysis is. As remarkable is the fol- 
lowing: ''Lesions of the inferior facial 
nricleus* will produce incomplete facial 
paralysis on the opposite side." The gross 
anatomical ignorance exhibited in Dr. Ros- 
enthal's rendition of the Hirnstamm as the 
" lower nuclei of the gray centre" is once 
more documented on page 2, line 9. " The 
disorders of speech may have a motor ori- 
gin as when the lesion involves the roots of 
the hypoglossal nerves (in diseases of the 
Pons Varolii ♦*♦**)" [author's paren- 
theses]. Dr. Rosenthal has yet to learn 
that the fibres of the hypoglossal nerve are 
found in the medulla oblongata, and have 
no topographical relation with the pons of 
any kind. 

The translation, as a translation, is but 
slightly different from what we ordinarily 
are afflicted with in this line. If anything, 
it is better than the average, though its 
English is far from elegant, as, witness the 
opening lines : *' No method of investiga- 
tion can embrace in all their exuberance the 
•characteristics of the normal activities of 
the brain." We, of course, can not be 
* All italics are our own. ' 



over strict with the translator, as he had to 
deal with a confusedly written original. 

Dr. Putzel has, as he states, '' on account 
of their evident utility added certain wooii- 
cuts," with the laudable ambition of em- 
bellishing a translation in which he seems 
to have condensed a good deal of pride. 
It is about as well that he has not men- 
tioned the foreign sources from which he 
copied these figures, as the originals would 
hardly be recognizable in the copy. There 
is one diagram. Vol. II, page 34, with the 
superscription, " Hysterical Contracture of 
Arm," which mightily resembleth a butch- 
er's hook, and reminds one of that work of 
art regarding which the spectators got into 
a wrangle, one party declaring it to be a 
cow, the other a rose. 

There is an introductory preface by Char- 
cot, an author whom we are getting to 
suspect of having been greatly overrated, 
both at home and abroad. When, as here, 
he states that Rosenthal is a clear and con- 
cise expos6 of the researches of Turck, 
Benedict Me^^nert et cetera, he is simply 
guilty of prevarication, or he has not the 
remotest notion of what he is saying. A 
book which locates the hypoglossal nerves 
in the pons varolii, and considers the cran- 
ial nerve nuclei as synonymous with the 
peduncular tracts, is certainly in no sense 
an "expo86"^of Meynert, and to mention 
Benedict in conjunction with Turck and 
Meynert is about as appropriate as it wonld 
be to mention some ^' electric bath" thera- 
peutist of our own country in one breath 
with Seguin, Jewell and Miles. 

This preface is followed by one of the 
translator, who modestly states that his 
translation is the best work on the subject 
in the English language. In making this 
statement. Dr. Putzel doubtless had in view 
the cotemporary treatise of Bauduy, and 
that miraculous achievement of the young 
and fertile writer, Allan McLane Hamilton. 
We cordially agree with him so far ; but it 
is nothing less than presumption to com- 
pare it with the work of Dr. Hammond* 
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and we are willing to suppose that Dr. 
Patzel, in the enthusiasm of the moment, 
temporarily forgot that there was such a 
work in existence. In its excellent Eng- 
lish and clear diction, Dr. Hammond's work 
is so immeasureatily superior to the present 
translation, that until a still better book 
shall have been produced, we shall con- 
tinue to recommend it as the best American 
book extant on the subject. But it is, per- 
haps, hardly worth while discussing this 
matter very extensively, as every one may 
compare the matter for himself. 

The binding and type are excellent, as in 
the remainder of the series, and, on the 
whole, we congratulate the publishers on 
the complete success of their series of 
standard authors. 






Lecture Notes on Chemical Physiology 
AKD Pathology. By Victor C. Vaughan, 
M. D., Ph. D., Lecturer on Medical 
Chemistry in the University of Michigan ; 
Author of several works on Anatomy 
and Chemistr3\ Second Edition, Re- 
vised and Enlarged. 8vo. pp. 815. Ann 
Arbor: Ann Arbor Printing and Pub- 
lishing Co. 1879. Cloth, $2 00. 

The above little monograph is a sensible 
and practical volume of three hundred 
pages, written in a style both graceful and 
easy and not, as is sometimes the case, 
at the expense of that conciseness and 
lucidity of description which character- 
ize the writings of many authors. The 
book having reached its second edition is 
an evidence that it has given satisfaction 
to the profession and will "hereafter take 
rank as a useful and meritorious work. 
It makes no claims to completeness but is 
simply intended as a guide to students and 
practitioners. It is nevertheless full of 
practical hints in physiological chemistry, 
pathology and analyses, to the honest in- 
quirer after facts, and truths of which it so 
ably treats. Physiological chemistry has 
brought to light many of the essential phe- 
nomena of life, and as we look forward to 
the time when the further development of 
this science will explain many important 



but at present hidden questions connected 
with nutrition, we therefore hail with delight 
and pleasure the appearance of this little 
volume and thank Dr. Vaughan for his 
efforts so faithfully performed in this direc- 
tion. The chapter on urine indicates that 
the author has given to the subject great 
diligence and thought and is the result of 
much study, 'and the best mode of con- 
ducting investigations and analyses are re- 
corded. The student and practitioner can 
learn from this book the best method of ab- 
taining^a knowledge of the chemical com- 
position^of the urine as well as to infer from 
it, to a certain extent, the general condition 
of the . patient whose urine is examined. 
The book, while it may not rank as perfect 
or contain all that we could wish, yet at the 
same time it is sufficiently full, practical 
and comprehensive. We, therefore, in this 
review, do not aim to present a complete 
analysis of its contents or and estimate of its 
true worth ; that value must result to each 
one from the careful reading and study of 
the book itself. We, however, cheerfully 
recommend the book to the student and 
practitioner as the most recent and, in our 

judgment, in many respects, the best work 
of the kind to be had R. M. K. 

Guide to the Examination op Urine, with 
Special Reference to the Diseases of the 
Urinary Apparatus, by K. B. Hoffman, 
Professor at the University of Graz, and 
R. Ultzmann, Decent at the University 
of Vienna. From the Second Edition, 
Translated and Edited by F. Forchheimer, 
M. D., Professor of Medical Chemistry 
at the Medical College of Ohio, Cincin- 
nati. With illustrations. 12mo. pp. 
195. Cincinnati: Peter G. Thomson, 
Publisher, 179 Vine street. 1879. In 
cloth, $1 50. . 

This monograph is gotten up in a plain 

and unpretending style. It comprises 195 

pages with preface of the translator and an 

introduction by his authors. In the latter 

there is a very acceptable sketch of the 

historical development in urinary analysis 

up to the present day, and the work is 

intended to be the representative of the 
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latest improvements in this branch of medi- 
cal knowledge. The most acceptable fea- 
ture to the practicing physician is the 
simplification of all anal3^tical operations, 
and it is for this reason highly commenda- 
ble to the practitioner. 

To the expert reader some diflferences 
with the. views of other authors are notice- 
able without marring its usefulness. The 
illustrations interspersed in the text are 
certainly verj' expressive if they are not of 
high artistic style. 

The translation is most accurate, the 

language choice, curt and expressive. In 
our opinion this translation is preferable to 
that of a New York firm. J. A. F. 

The National Dispensatory. Containing 
the Natural History, Chemistry, Pharm- 
acy, Actions and Uses of Medicines. 
Including those Recognized in the Phar- 
macopcBias of the United States, Great 
Britain, and Germany, with Numerous 
References to the French Codex. By 
Alfred Still6, M. M., LL. D., Professor 
of the Theory and Practice of Medicine 
and of Clinical Medicine in the Uni\ersity 
of Pennsylvania, and John M. Maisch, 
Phar. D., Professor of Materia Medica 
and Botany in the Philadelphia College 
of Pharmacy. Second Edition, thor- 
oughly revised, with numerous additions. 
8vo. pp. 1680, with 239 ilUistrations. 
Philadelphia: Henry C. Lea. 1879. 
St. Louis : Book & News Co. Cloth, 
$6 75 ; leather, $7 50. 
The rapid sale of the first' edition^of this 
excellent work gives the best evidence of 
the need that was felt for a book of this 
kind. It is less than a year since we 
noticed the first issue, and now the second 
appears, enlarged and improved in many 
respects. 

The authors state that the matter of one 
hundred pages of the first edition has been 
incorporated in the second, but by slightly 
enlarging the page, the volume has been 
improved in appearance while its bulk is not 
sensibly increased. Several new remedies 
receive attention for the first time, while the 
therapeutic portion, especially, snows con- 
siderable improvement. 



The work now is fully up with the times, 
and is decidedly the best exponent of ma- 
teria medica in our language. Without 
doubt the distinguished authors will soon 
be called upon for still another edition of 
their great work. 

A Guide to Surgical Diagnosis. By 
Christopher Heath, F. R. C. S., Holme 
Professor of Clinical Surgery in Univer- 
sity College, London, and Surgeon to 
University College Hospital, Etc., Etc., 
Etc. 12nio. pp. 214. Philadelphia: 
Lindsay & Blakiston, 1879. St. Louis : 
H.R.Hildreth Printing Co. Cloth $1 50. 

The author has, ere this, established for 
himself an enviable 'reputation, both as, a 
writer and a practical surgeon. This new 
publication is another, and certainly very 
acceptable, proof of his superior ability 
and arduous diligence. We congratulate 
him on his success and the profession upon 
having so safe " a guide to surgical diag- 
nosis." We have carefully perused it and 
find it clear and terse in diction, complete 
in all essential points for differential diag- 
nosis, and practically arranged for imme- 
diate use at the bedside. 

For clinical teachers it is almost as indis- 
pensable as to the practical surgeon. 

If i.he "Guide" needed any further 

commendation, it might be found in the 

fact that Messrs. Lindsay & Blakiston, of 

Philadelphia, who are among the most dis- 
criminating publishers in the country, have 
republished it. L. Baueb. 

Student's Pocket Medical Lexicon ; Giv- 
ing the correct Pronunciation and Defini- 
tion of all words and .terms in general 
use in medicine and the collateral sci- 
ences, etc. By Elias Longley. 16mo. 
pp. 303. Philadelphia: Lindsay & 
Blakiston. 1879. St. Louis: H. R. 
Hildreth Printing Co. Cloth $1 00. 

This will be found a very convenient 
pocket companiop by the student who has 
just commenced his medical studies. The 
phonetic signs are easily learned, and the 
pronunciation given of medical terms is 
that in ordinary use in this country. 

The book, however, shows many signs of 
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having been compiled by a non-medical 
man. Some of the definitions are really 
absurd, while a large number of terms are 
to be met with in recent medical literature 
that find no place in this lexicon. 

(1) The Physician's Pocket Day Book. By 
C. Henri Leonard, M. A., M. D. Ac- 
commodates daily charges for 20 or 40 
Families weekly ; has complete obstetri- 
cal record for 94 cases ; and monthly 
memoranda for Dr. and Cr. cash account. 
Detroit: From the Author. Price $1. 
St. Louis : Book & News Co. 

(2) The Multum in Parvo Reference and 
Dose Book. By the same Author. Third 
Edition, Revised and Enlarged. 23d 
thousand. Detroit: C. Henri Leonard. 
1879. St. Louis : Book & News Co. 
Cloth, 75 cents. 

1. Dr. Leonard's pocket record book is 
very conveniently arranged and contains 

. everything that is required in such a neces- 
sary part of the physician's daily ** outfit." 
The credit-line will be found particularly 
convenient. 

2. This dose-book is very complete and 

trustworthy. Those needing fiuch an aid to 

the memory will find it valuable. There 

should be no necessit}' for such a substitute 

on the part of a competent practitioner of 

medicine. 

» ♦ » 

BOOKS & PAMPHLETS RECEIVED. 



Memorial Oration in Honor of Ephraim 
McDowell, "The Father of Ovarioto- 
my." By Samuel D. Gross, M. D., LL. 
D., Oxon. Delivered at Danville, Ky., 
at the Dedication of the Monument 
Erected to the Memory of Dr. Ephraim 
McDowell by the Kentucky State Medi- 
cal Society, May 14, 1879. Published 
by the Society. Louisville, Ky. : Printed 
by John P. Morton and Company, 1879. 
From Dr. Coleman Rogers, Chairman 
Committee of Publication. 

American Health Primers : — 

V. Winter and its Dangers. By Hamil- 
ton Osgood, M. D., Editorial StaflT of the 

I Boston Med and Surg, Journal. 16mo. 
pp. 160. Philadelphia : Lindsay & Blak- 
iston. 1879. St. Louis: H. R. Hildreth 
Pr't'g Co. Cloth, 50 cts. 



The Pathology and Treatment op Vene- 
real Diseases. By Freeman J. Bum- 
stead, Jl. D., LL. D., Late Prof, of Ven. 
Diseases at the Coll. of Phys. and Sur- 
geons, N. Y. ; Late Surg, to the N. Y. 
Ej-e and Ear Infirmary ; Consulting Surg, 
to Charity Hospital, Etc., Etc. Fourth 
Edition, Revised, Enlarged, and in great 
part Rewritten by the Author and by R. 
W. Taylor, A. M., M. D., Prof, of Skin 
Diseeses in the Univ. of Vt. ; Attending 

^ Surg, to Charity Hospital, Etc., Etc. 
With 138 Wood-Cuts. 8vo. pp. 835. 
Philadelphia: H. C. Lea. 1879. St. 
Louis : Book & News Co. Cloth, $4 75 ; 
sheep, $5 75. 

A System op Midwifery, Including the 
Diseases of Pregnancy and the Puerperal 
State. By Wm. Leishman, M. D., Re- 
gius Prof, of Midwifery in the Univ. of 
Glasgow ; Phys. for Dis. of Women, 
and Cohs. Phys. to the Obstet. Dept. in 
tlie Glasgow Western Infirmary, Etc., 
Etc.. Etc. Third Am. Edition, Revised 
by the Author. With Additions by John 
S. Parry, M. D. With 205 illustrations. 
8vo. pp. 732. Philadelphia : Henry C. 
Lea. 1879. St. Louis : Book & News 
Co. Cloth, $4 50 ; sheep, $5 50. 

Hygiene of the Voice. Its Physiology 
and Anatomy. B3' Ghislani Durant, M. 
D., Ph. D., Member of the Am. Med. 
Association, of the Med. Society of the 
County of New York, Fellow of the N. 
Y. Academy of Medicine, Etc. A new 
and revised Edition. 12mo. pp. 188. 
New York : Cassell, Petter, Galpin & 
Company, 1879. St. Louis : Hugh R. 
Hildreth's Pr't'g Co. Cloth, $1 50. 

Diseases op Women. By Lawson Tait, F. 
R. C. S., Surgeon to the Birmingham 
Hospital for Women, and Consulting 
Surgeon (for Diseases of Women) to the 
West Bromwich Hospital, etc., etc., etc. 
Second Edition, Thoroughly Revised, 
Specially Prepared for '* Wood's Li- 
brary." 8vo. pp. 192. New York: 
Wm. Wood & Co., 27 Great Jones st. 
1879. Cloth, $1 00. Sold only by sub- 
scription. 

Proceedings of the Association of Medical 
. OflQcers of American Institutions for 
Idiotic and Feeble-Minded Persons. 
Sessions: Syracuse, June 8 — 12, 1878. 
Lincoln, May 27—30, 1879. Philadel- 
phia : J. B. Lippincott & Co. 1879. 
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Wakivd : — Physicians throughout the 
United States of America to [answer the 
following questions : 

1. How many postal cards have you sent 
during the past year to medical journals, 
asking for a specimen copy " with a view 
to subscribe?" 

2. How many journals have you received 
m return ? 

8. How many of these have you sub- 
scribed for? 

4. How many medical journals do you 
take regularly ? 

5. How many do you pay for? 

6. What has it cost you for postal cards 
as above? 

7. How many pages of reading matter 
has this arrangement supplied you with? 

8. Do you not regard this as the best 
plan of encouraging and sustaining the 
medical press, particularly in an economical 
point of view ? 

Answers may be forwarded to the Medi- 
cal Record^ New York, the Pacific Medical 
and Surgical Journal^ San Francisco, or to 
the Clinical Record, St. Louis. To save 
two cents postage on each answer, a postal 
card may be used and the answers numbered 
according to the questions. 

Falling into Line. — The Detroit Medi- 
cal College has announced that, after the 
completion of the present session, a pre- 
liminary examination will be required of 
all matriculants and a graded course of 
three years will be demanded as a pre- 
requisite to graduation. 

We note, however, that all students now 

in attendance ma}' graduate under the old 

requirements. It is a pity that the schools 

should show themselves so unwilling *^ to 

take the plunge." Why defer for one or 
two years what should be done at once ? 

Alexis St. Martin, whose gastric fistula 
permitted Dr. Beaumont, of St. Louis, to 
make so many valuable discoveries in rela- 
tion to digestion, is still alive and well. 
He lives at St. Thomas, Province of Que- 
bec, Canada. He should make the tour of 



the medical colleges the coming season. It 
would, doubtless, prove worth his while to 
do so. 

The death of Chassaignac is announced 
at the age of sixty- three years. He has 
earned a permanent place in the history of 
surgery by his invention of the linear ecra- 
seur and the drainage tube, occlusive dress- 
ing with diachylon, and by the improve- 
ments in the operations for removal of the 
tonsils and for tracheotomy. 

Dr.'*L. p. Yandbll, of the Louisville 
Medical News, wrote several interesting^ 
letters to that vivacious journal while on 
his recent European tour. As an '^ inter- 
viewer of Prof. Charcot, he proved very 

successful — if we may judge from sundry 
papers published lately in the New York 
Sun and Tribune, 

The discoverer of ansesthesia seems to 
be as difficult to determine as the person- 
ality of Junius or the name of the city 
which gave birth to Homer. Dr. Wilhite, 
of South Carolina, looms up as (possibly) 

the '' dark horse" in the race for the honor. 
We reserve our decision until all the entries 
are made. 

The Buffalo Medical and Surgical Jour- 
nal appears greatly improved. The general 
^^ make up" is excellent, and a new corps 
of editors have taken it iu charge. Dr. 

Minor retires after establishing it as a first- 
class journal in the face of almost unsur- 
mountable difficulties. We wish it every 
success. 

The Medical News and Library will be 

consolidated with the Monthly Abstract, and 

the new journal will appear after the first of 

January next as the Medical News and 

Abstract. It will be published, like its 

predecessors, by Mr. Henrj' C. Lea, of 

Philadelphia. Subscription price, S2 50 
per annum. 

New subscribers to the Clinical Record 
for for 1880 will receive the November and 
December numbers gratis. Clubs of three 
or more new subscribers will be received at 
$1 50 each per year. 
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Lecture III. 

The student of any branch of morphology 
finds it very desirable to possess as vivid 
and tangible a conception of the given 
structure described as is possible, and one 
essential to such conception is a knowledge 
of the measurements, both absolute and 
relative, of that structure and its component 
parts. In my first lecture I furnished no 
detailed measurements, as it then was my 
object to bring into relief only the leading 
facts ; now may be a proper time to fill the 
gaps in the description, previous to consid- 
ering the more intricate changes which next 
come up for consideration. 

The mature Ghraafian follicle measures, 
on the average, about 10-15 millimeters in 
its greatest diameter. 

The mature ovarian ovum of man as well 
as of the dog, sea-lion and cat, measures 
about one-fifth of a millimeter. 

The zona pellucida is in thickness, about 
one-hundredth of a millimeter. 



The Purkinjean vesicle in a maturing egg, 
just before its disappearance (Lecture I), 
measures one-twentieth of a millimeter. 

If we were to represent the diameter of 
the Graafian follicle as 10,000, the entire 
ovum would equal 200, the zona 10, the 
Purkinjean vesicle 50, the Purkinjean (ger- 
minal) spot 5, the height of each individual 
epithelial cell in the cumulus granulosus 
about 20. Or if I were to represent the 
ovum as a whole by 1,000, the Purkinjean 
vesicle would equal 250, its spot 25, the 
thickness of the zona 50, the height of the 
epithelia 100. 

It would take about one hundred and fifty 
ripe, unimpregnated human eggs to make up 
a row one inch in length. An investigator 
possessing a very acute degree of vision 
could see such an egg with the naked eye, 
under a strong light and on a black back- 
ground, as a faint spot. 

As I have taken occasion to state, of all 
the structures of the human and mammalian 
ovum, only the vitellus is directly concerned 
in the formation of the future animal ; 
hence its title of a germ. In the vitellus 
we trace all those subtile and gradual 
changes which culminate in the formation 
of the bodily contour, as well as of the or- 
gans and somatic systems contained within 
it. Now, although the vital manifestations 
of the vitellus are the active factors of em- 
bryonic development, and qualitatively the 
vitellus is fully competent to originate all 
the initial steps of development, it is defec- 
tive in the amount of its material. As just 
seen, its supply of material is exceedingly 
small, and an accessory supply must be pro- 
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vided for, if development is to continue 
beyond the first periods of segmentation. 

In different vertebrates this is provided 
for in different ways. In the teliost fishes 
(herring, salmon, trout, pike, etc.), most 
of the elasmobranchi (sharks, rays, etc), 
scaly reptiles (alligators, turtles, snakes, 
lizards), and in birds, the ripe impregnated 
egg is expelled from the mother, and pro- 
vided with an appended nutntive vitellus, 
distinguishable from though more or less in 
union with the essential formative or plastic 
vitellus proper, which latter yolk it is to 
nourish. The mother, in this instance, 
nourishes the embryo and foBtus by deputj'. 
Since the deputy stock of provisions is to 
last through the whole more or less pro- 
tracted period of incubation, it follows that 
the egg provided with its reserve supply 
must be immensely larger^than where only 
the germ proper constitutes the entire egg, 
as in man ! This accounts for the great 
size of the bird's, reptile's and shark's egg, 
and such eggs, characterized by the union 
in them of formative or principle yolk with 
a nutritive or accessory yolk, are termed 
merdblastic eggs. 

In another group of animals, such as the 
mammalia and amphibia among verte- 
brates, and some of the arthropoda molltisca 
and still lower groups, only the principle 
yolk is represented, and nutrition during 
development is carried on without the inter- 
vention of a nutritive yolk. The ova are, 
therefore, as a rule, much smaller than the 
meroblastic eggs of the chick, plagiostomi 
and reptiles ; eggs of this kind are called 
holoblasticj and to this class belongs the 
human ovum. 

Now among holoblastic eggs we can, in 
turn, distinguish two fundamental subdi- 
visions. The one consists of holoblastic 
eggs which develope within the body ol the 
mother, and are nourished exclusively by 
the mother, such are the eggs of all the 
mammalia. The other consists of eggs 
which are developed outside of the maternal 
passages. These eggs not being provided 



with a reserve stock of nutrition like mero- 
blastic eggs, nor connected with the nour- 
ishing maternal organism like the mamma- 
lian holoblastic egg, must be provided with 
some other means of obtaining an increasing 
growth. Accordingly we find that the vitel- 
lus of the amphibian holoblastic egg is 
rapidly developed into a creature, which 
alread}^ at the embryonic state, becomes a 
free animal, and is able to look for its own 
sustenance. So that while the human em- 
bryo, as well as that of the chick, the 
former being developed from a holoblastic, 
the latter from a meroblastic egg, run 
through all the stages of embr3*onic and 
foetal development before becoming free 
organisms, the frog's and insect's become 
such free organisms while still undeveloped. 
Consequently a great many steps in devel- 
opment which are run through very gradu- 
ally within the uterus, by the mammalian, 
and within the eggshell by the sauropsidean 
(lizard, bird, etc.) organism, are completed 
by the amphibian and insectean organism 
while in the free state. This latter form of 
developement is markedj^therefore at one 
period by the existence of a lairval or im- 
perfect condition. 

However ultimately different the am- 
phibian is from the mammalian embryo, 
the respective ova have this in common, 
that they do not possess a separate and dis- 
tinct nutritive or accessory yolk. 

The meroblastic egg may be defined as 
consisting of a germ-j^olk (essential 3'olk, 
principle yolk, Hauptdotter His) and a 
nutritive yolk. Since only the former part 
undergoes a perfect segmentation, embry- 
ologists speak of meroblastic eggs as under- 
going Si partial segmentation. 

The holoblastic egg may be defined as 
consisting exclusively of germ yolk, and as 
undergoing total segmentation. In speak- 
ing of the various groups of animals that 
develope from meroblastic eggs, I stated 
that, as a rule, the embryo developed owt- 
side of the maternal organism. There are 
several apparent and one real exception to 
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this rale, which will be considered, and 
their proper signification shown in a later 
lecture. 

Although the diagnostic marks given 
above as separating the holoblastic and 
meroblastic eggs from each other are invari- 
able, yet it must not be supposed that there 
is an absolute and impassable boundar}' 
between the two. The diflferent portions 
even of the human germ we have already 
shown play relativel}' more or less import- 
ant roles in the development of the em- 
bryo, and in point of fact it happens that in 
the next stage of development that I 
should have to consider in this lecture but 
for the present digression, one phenomenon 
occurs, which is not explicable on any other 
ground than that certain of the segmenta- 
tion spheres, bear to the rest of the seg- 
mentation spheres of the holoblastic egg, 
an analogous relation to that borne bj^ the 
nutritive yolk to the germ in the mero- 
blastic ovum. 

There are other changes of the holo- 
blastic egg (of which the human is an 
example, as stated) that would be incom- 
prehensible by themselves, and unless we 
compared them with analogous more intel- 
ligible processes noticeable in the mero- 
blastic egg. 

These are the formation of the area ger- 
minativa of the primitive groove and of the 
umbilical vesicle. Therefore, leaving the 
human egg for the present as described at 
the end of the last lecture, ia its transition 
stage, between the mulberry {morula) and 
vesicular stages, we will briefly run over 
those points in the meroblastic ovum's de- 
velopment which are calculated to elucidate 
the ill understood points in the develop- 
ment of the human ovum and embrj'o. 

If we examine the yolk of a chicken's 
eggj we will find at one point a round white 
field varying in diameter from one-tenth to 
one-sixth of an inch. This is ordinarily 
called the dcatricula^ or cock's tread, and 
is considered, though erroneously so, a sign 
of impregnation. This cicatricula repre- 



sents the entire vitellus of the human ovum, 
and although so minute as compared with 
the mass of the yellow yolk, yet is the most 
essential part of the egg, the yellow yolk 
being merely an accessory. If we examine 
the cicatricula by means of a transverse 
section through the yolk (hardened in alco- 
hol or b}' boiling) we will find that it is a 
disc-like expansion, resting with its edges 
on the yellow yolk and in its center cover- 
ing a small cavity sunk, as it were, into the 
center of the yellow yolk. Now while seg- 
mentation occurs in the cicatricula or germ, 
we notice that the superficial part of the 
germ segments much more rapidly than the 
deeper parts, just as the corresponding ecto- 
derm hemisphere of the human egg similarly 
excelled the entoderm hemisphere of the 
same (Lecture II) . We notice, also, that 
that portion of the nutritive yolk which lies 
nearest the cavity developes large round 
granular bodies, resembling segmentation 
spheres which wander up to and join the 
germ proper. This shows that before the 
developement of a circulation the nutritive 
yolk takes part in the development of the 
embryo. 

In the bony fish the nutritive yolk itself 
shows indications of segmentation, which 
rudimentary segmentative power it presum- 
ably owes to the then extra-germinal proto- 
plasm surrounding it (Oellacher) . 

As a whole, we can say that the superfi- 
cial part of the germ proper segments most 
rapidl}', that the deeper part segments less 
rapidly and the nutritive yolk feebly and 
then onlj' owing to the admixture of germ 
yolk. We perceive here a gradual transi- 
tion, and from the point of view of activity 
in the segmentative process the deeper part 
of the germ merits the title given b}' van 
Bambeke, couche intermediare. 

Now, since we find, even in the human 
egg, that one part, the ectoderm, segments 
more rapidly than the entoderm, and so we 
shall see fbrther a part of this entoderm is 
still slower, and very late in joining the 
embryonic trace, we perceive in the human 
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egg the homologae of a nutritive yolk. I 
will add that there are features in the de- 
velopment of the bactracian embryos, 
which prove my provisional statement that 
in eggs without a nutritive yolk^ the entoderm, 
or a portion of it, plays the morphological 
role of such a nutritive yolk. 

What is the r61e of the nutritive yolk? 
If we watch the development of the chick's 
germ, we shall see it most clearly. The 
germ proper, as it continues to gi'ow by the 
accession of the large elements from the 
floor of the yolk cavity (Peremeschko) is 
found to differentiate itself into a central 
clear area, which forms the future embryo 
and amnion, and a peripheral darker layer. 
The former is known as the area pellucida, 
better area embryonicay the latter as the 
area opaqua better area vasculosa. 

This latter vascular membrane continues 
extending in expanding circles over the 
surface of the yellow yolk, covering larger 
and larger areas of the latter as it so grows, 
finally passes the equator of the yolk 
spheroid, and leaving a smaller part of the 
lower hemisphere uncovered with every day 
of development finally surrounds it en- 
tirely. Thus the yellow yolk has become 
imprisoned by the developing membranous 
expansion of the essential j'olk or germ. 
In other words, the j^ellow j'olk of which 
before the germ proper appeared to the 
untutored eye an insignificant appendix, 
has now. become an appendix of the germ 
in appearance, as it has been all along in 
fact. The vessels contained in the area 
vasculosa travelled with it when the latter 
surrounded the yolk, and endowed with the 
power of transporting the yolk material to 
the embryonic area, they continue reducing 
the yellow yolk in bulk, ii\ proportion as 
the embryo requires material. Whatever is 
added to the embryo, is taken from the 
yellow yolk, and soon the embryo overlaps 
the area vasculosa, so that the latter and 
its contents hang appended to the ventral 
aspect of the embryo like a bag filled with 
yolk. The area vasculosa has become the | 



yolk-sac merribrane; with its yolk contents 
it constitutes the yoUc, or vitelline^ or urn- 
bilical'Vesicle. The pedicle by whicn it is 
connected with the intestinal cavity of the 
embryo is called the vitelline duct (ductus 
omphalomesentericus) . It is evident .that 
in all embryos possessing a large yolk, and 
depending on this yolk for building material, 
the umbilical sac and its vessels are very 
important. Now in man (and in all pla- 
cental mammals) although yolk nutrition is 
not requftred to any extent deserving em- 
phasis, yet we find the umbilical vesicle, 
the vitelline duct and the vessels of these 
structures developed. Having no physio- 
logical importance, and having no perma- 
nent structural relations unless exception- 
ally, as when they form the basis for a 
certain intestinal deformity known as the 
diverticulum ilei, we must regard them as 
expressions of that wide-spread homology 
in embryonic development found to exist 
between the most different animals, and 
which, as I shall have repeatedly occasion 
to refer to, is the strongest basis on which 
the evolution doctrine rests. I have, before 
mentioning the existence of structures in 
the human embryo which seem to have no 
distinct and special object, thought it best 
to elucidate the morphological significance 
of these structures by referring to the case 
of the chick's embryo, in which their func- 
tion is clear. 

As the human ovum is placed under en- 
tirely different circumstances from the 
chick, shark, trout or tortoise embryos, 
and while it developes purelj^ as ancestral ■ 
attributes the same nutritive appendages 
found in the latter, it requires additional 
ones to bring it in connection with the 
maternal organism. 

While the meroWastic and' amphibian 
holoblastic egg is, after separating i^om the 
Graafian follicle, driven out of the maternal 
connections entirely (with exceptions to be 
referred to at a proper time) , the mamma- 
lian ovum (man) reestablishes its connec- 
tions with the maternal tissues. 
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The nutritive jolk, and other appendages 
of the chick's egg were furnished it as it 
passed from the Graafian follicle through 
the oviduct. The vicarating primitive cho- 
rion of the human egg had its primordial 
origin in the Graafian follicle, namely, in 
those cells of the granular cumulus which, 
adhering to the outer side of the egg mem- 
brane, we shall, in the next lecture, study 
under the name of a memhrana granulosa. 

New York, 130 E. 50th street. 
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A CASE OF SUSPENDED ANIMA- 
TION. 



BY T. J. REID, M. D. 



The editor of the Clinical Record hav- 
ing requested my notes of a case which has 
acquired considerable notoriety from reports 
given to the secular press by relatives of 
the patient, I herewith transmit them for 
publication : 

W. J. Yost is. of medium stature, with a 
large head ; about fifty years old ; of temp- 
erate habits, except a free use of tobacco, 
and by profession a lawyer. He had en- 
joyed good health in the main until last 
March he was troubled with difficult breath- 
ing and great distress about his chest, in 
his language, as if he " was breathing 
through a dry sponge," which lasted about 
six hours. Ten days later he had a second 
attack very similar to the first, except the 
addition of a very distressing cough and 
great pain about the stomach, aggravated 
by any kind of phj^sical exercise. In the 
April following his feet began to swell, and 
by the first to the middle of May thereafter 
he presented an extreme case of anasarca. 
During this time he was treated at his home 
by Dr. J. E. Bronson, who advised tapping. 
He would not consent, and two unsuccess- 
flil attempts were made to produce blisters 
upon the pendent portions of his inferior ex- 



tremities. The emplastrum cantharid s was 
allowed to remain on the inner and pos- 
terior portions of the calves of his legs six 
to nine hours with no perceptible effect. 
Immediately after removing the second fly 
plaster a few drops of cold water over the 
same promptly produced good blisters, 
which, by vicarious action, drained the 
entire efifusion from the serous cavities until 
he was gradually relieved to the knees. 
These secreting dicers which spread over all 
the pendent portions of the legs, from an 
inch or two below the knees to the ankles, 
have been benign, and spared his life so far. 
They are still performing their mercifhl 
duty, and do not allow any accumulation of 
fluid above their positions. 

They have been extremely painful at 
times, and took on an electric character of 
pain for about a week or two before his 
condition of '^ suspended animation," as 
described in the Cairo (HI.) Argua^ Olabe- 
Democraty the Jefiferson City (Mo.) Daily 
Tribune^ and other newspapers. Still, be- 
fore his arrival at Hot Springs, he states 
that, as when I first saw him in the latter 
part of the past summer, his urine was 
always scanty and high colored; specific 
gravity 1040. The secretion from the 
ulcerated extremities was, like the urine, 
highly acid and caused, all the time, a 
burning pain, etc. On his arrival I found 
him suffering'with dyspncea and a very con- 
siderable enlargement of the heart, causing 
mitral insufficiency with dilatation and re- 
gurgitation ; the pulse was intermittent. 
His general health was very good except 
occasionally loss of sleep from the pain in 
his limbs induced by the excessive oedema 
and the irritative chemical character of the 
secretion constantly flowing therefrom. 
Frequent examinations of his urine, which 
was scant}', high colored, acid, and of a 
specific gravity ranging in three weeks from 
1030 to 1040 and daily quantity not over 
eight ounces to a pint, showed no albumen, 
no phosphates, but a large amount of the 
crystals of uric acid, cystine and confervoid 
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growths. The secretions from his ulcer- 
ated legs developed about the same charac- 
teristics as his urine, except an admixture 
of pus and blood corpuscles. 

On November — , I was called in great 
haste and found Mr. Yost apparently dead ; 
no pulse, no breathing, evidently moribund. 
A careful examination developed that his 
body and extremities were warm, pupils 
contracted and the veins of the extremities 
unusually full, which would refill very rap- 
idly after removal of pressure. The ex- 
pression of his features was as if distorted 
by pain and drawn to one side. I applied 
a sinapism to the spine, lowered the head 
below the level of the body, and in a few 
moments applied electricity — strong current 
— to cervical and dorsal regions, and prac- 
ticed artificial respiration for some minutes 
before signs of life returned. I suppose 
this indefinite period lasted a half hour or 
more. The first few times he breathed un- 
assisted, showed his bronchial tubes to be 
filled with a tough phlegm sufiScient to ex- 
clude the air almost entirely. I turned him 
face downward over the side of the bed, 
which caused him to cough and loosened 
the viscid mucus so that I could reach, and 
remove it with my fingers. It was so tena- 
cious that it looked as if a rope was being 
withdrawn from his mouth. After this his 
respirations rose to four to the minute, 
which was about seven, p. m., at eight p. 
H. to six to the minute, at ten p. m. to nine 
to the minute, and the pulse could be de- 
tected at the wrist, but very irregular, fail- 
ure seeming to depend on regurgitation, 
which was as constant as the effort of the 
heart to send the blood to the general cir- 
culation. At eleven p. m. the pulse im- 
proved and was more distinctly intermittent 
with a better character of action ; this 
gradually improved, as did his breathing, 
until four a. m., when his respirations 
reached fifteen to the minute, his irregular 
pulse went up to sixty-six to the minute. 
After eleven p. m. , he would swallow any- 
thing put into his mouth, and I gave him 



strong coffee, aromatic spirits of ammonia, 
and used at the beginning, aqua ammoniae 
and nitrite of amyl until it seemed to dis- 
turb the natural breathing. 

I kept him continuously agitated^ because 
whenever we would relax our labor at resus- 
citation he would in&tantl}'^ cease to breathe 
and the heart, also, would cease to act. 
We could not leave off our attendance until 
his respirations reached fifteen to the 
minute. 

For two days previous to this suspended 
animation, he was free from pain and did 
not take medicine of any kind, and never 
but once did I give him an opiate, and that 
was two weeks previous to this attack. 

His general condition is very much im- 
proved. Ulcers still secreting ; urine con- 
siderably changed, natural in color, specific 
gravity 1020; no confervoid growths, no 
excess of uric acid, small amount of cystine 
still, and quantity about three pints daily. 
The secretion from ulcers on the limbs con- 
tains some laudable pus of late, and much 
of the ulcerated surfaces of the limbs have 
healed and the heart has improved so as to 
exhibit only an intermittent condition with- 
out its former evidences of regurgitation. 
The good result gained in this case is owing 
to jaborandi and the daily use of the cele- 
brated mineral waters of the Mountaia 
Valley Springs near this place. 

I had with me several medical aids, but 
their prognosis was unfavorable, and they 
abandoned me to the long and tedious labor 
alone, and I had no assistance except from 
a few faithful laymen. I shall always feel 
proud of this night's work, for I have pro- 
longed, if not saved, a. valuable human life. 
Mr. Yost is a splendid gentleman, a fine 
humorist, full of anecdote, and relates 
some amusing incidents of his *^ crossing 
the River Styx" and return from the 
*^ dark Plutonian shore." Hb says that he 
hopes to return restored to health to Illi- 
nois, to stump the State for his political 
favorite, and tell his people what a grand 
reception awaits the latter beyond the 
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Styx when he has gotten through a presi- 
dential term. 

I trust m}' notes of this case may teach 
usy in cases of sudden death, not to fail to 
examine^ and, at least, to try resuscitation, 
if any hope is entertained that it is or may 
be suspended animation. 

I sent the two telegrams that brought 
Mrs. Yost to Hot Springs, and on her re- 
turn to her home she gave the newspaper 
account referred to in the editor's letter. 

Please accept my congratulations for the 
valuable medical literature that the Clini- 
cal Record favors us with. 

Hot Springs, Ark., Dec. 187*<. 

» ♦ » 

NERVOUS AFFECTIONS OF MA- 
LARIAL ORIGIN. 



BY JOS. L. BAUER, M. D. 



In the domain of medical science, so 
many different manifestations of disease 
present themselves, that it has become 
necessar3' to divide it into specialties, in 
order that more time and study may be 
given to particular local disturbances. 
Notwithstanding all this, man}' differences 
of opinion occur, even among specialists, 
but how much more difficult must it be for 
the general practitioner to make the finer 
diagnostic distinctions, when he is coii>- 
pelled to treat all cases in a bulk, and 
where time and taste can not be consulted. 
Nervous diseases, especially, demand the 
closest study and observation ; even then, 
great errors are committed. I have had 
two cases of the latter class, and must con- 
fess that the diagnosis of one could not 
have been made without the assistance of 
my friend, the editor of the Clinical 
Record. 

Case I: Diffuse Neurfiis. — Mrs. T., a 
Oerman lady, aged twenty-eight, mother 
of three children, sent for me about five 
months ago. Upon questioning her, I as- 
certained that she had been treated for the 
last three months for a liver trouble. My 



examination showed the following condi- 
tion : Skin leucocythsemic, body emaci- 
ated, marked oedema about the lids and 
lower limbs, pulse rapid and weak, tongue 
anaemic and coated, bowels constipated, 
moving Qx^ry three days; complained of 
severe supraoibital headache and severe 
lumbar pains, the latter recurring at times 
when she expected her menses ; there had 
been no menses for the last two years ; 
slight leucorrhoea ; bearing down pains with 
occasional ovarian tenderness ; urination 
frequent, no albumen or sugar; lungs 
and heart normal; liver slightly enlarged 
and tender; spleen very large, hard and 
tender. Upon examining uterus with in- 
ger and probe, I found almost complete 
cervical atresia. Fever continually, with 
short remissions ; no appetite and much 
thirst. 

I paid little attention to the uterus and 
\ the amenorrhoea, but attacked the malarious 
i manifestations with large doses of quinine ; 
3i in twenty-four hours ; ungt. hydrarg. cum 
Belladon. externally over liver and spleen 
and occasional doses of calomel to relieve 
bowels. During the treatment, I noticed 
the appearance of ascites, which was 
quickly subdued by digitalis, potass, nitras 
andol. juniper is. Three weeks had elapsed 
and the patient was to all intents convales- 
cent. She frequently assisted her maid 
and gardener and felt that her cure was 
complete. Nevertheless, I advised her to 
adhere to her quinine and iron until I 
deemed it necessary to cease. A week 
subsequent to her discharge, my patient 
made a trip of twenty miles in an open 
spring wagon ; she left early on a sleety^ 
windy morning and arrived home during 
the night. A few days afterwards, being 
recalled, I made the following discovery: 
my patient had, what seemed to be, double 
supraorbital neuritis extending down the 
left side of neck, shoulders and scapula ; 
vision somewhat dim and the orbits bulged, 
as it were. Not having any febrile mani* 
festation, I thought that exposure was the 
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cause of her trouble, and I prescribed valer. 
ammon., valer. tinct., bromid. potash, hj^- 
drate of chloral, morphia and counter irri- 
tants. Nothing availed, the condition rap- 
idly gfew worse and the woman totall}' 
blind. Recurring to the country practi- 
tioner's chimeray malaria, I returned my 
patient to her old quinine regimen with the 
addition of 1-50 of a grain pills of arseni- 
ous acid five daily. To my gratification, 
all symptoms disappeared and my patient 
entirely is now relieved. 

Case II : Poliomyelitis Anterior. — Dur- 
ing treatment of the above case, I was 
called to see a little boy, aged nine years, 
of seemingly good constitution, whose onl^- 
complaint was an inability to walk and use 
his arms. (Jpon inquiry, it was ascer- 
tained that he had been suffering from 
tertian fever for about one 3'ear, most of 
his attacks being violent. He was fairly 
intelligent and could write well. It was 
noticed that his writing and motility grew 
worse simultaneously until I saw him. His 
examination evinced the following condi- 
tions : Face fall ; skin slightly icteric ; 
tongue coated ; appetite good ; lungs and 
heart normal ; liver tender ; spleen enlarged 
and tender ; bowels regular ; urine normal. 
Whilst undressed, I percussed the spine in 
its whole length ; found some tenderness 
between fourth and sixth cervical vertebrae, 
which .was confirmed by the aid of a hot 
sponge ; complete anaesthesia of the fingers, 
decreasing as I proceeded towards the 
trunk ; the same of the feet ; frequent 
nervous tremors ; walk unsteady and drag- 
ing ; would walk a short distance and was 
caught to prevent falling ; could not raise 
himself when in a sitting or recumbent 
posture ; fingers had lost their grasping 
qualities owing to anaesthesia. 

Believing I had a case of myelitis of 
some kind from malaria, I put the boy on 
quinine, belladonna, nux vomica internally, 
ungt. hydrarg. along the spine and the gal- 
Tanic current. The pain soon disappeared 
and motility became somewhat improved, 



but very slight. Not bdng satisfied witb 
my t'-eatment, I consulted Dr. Wm. B. 
Hazard, of St. Louis. He corrected my 
diagnosis and advised me to ewlude nux 
vomica and ungt. hydrarg. and to add 
good doses of arsenious acid. The advice 
was followed, and I am pleased to state 
that my little patient is improving mark- 
edly. The remnant of the disease can be 
found in slight tremors and some inability 
to write, 

St. Libort, III., Nov. 20, 1879. 

P. S. — Since writing the above. Dr. W. 
H. Gibbons, of Petersburg, Ills., informed 
me of a severe case of chorea in his prac- 
tice, which had improved materially under 
arsenious acid treatment. 
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ON '' INOLUVIN" IN OBSTINATE 

VOMITING. 



BY S. T. DAVIS, M. D. 



I beg leave to call the attention of your- 
self and asseciates to a very obstinate case 
of functional derangement of the stomach 
in which Ingluvin was used with prompt 
relief: Was called, June 10, 1879, to see 
Mrs. E. in consultation with Dr. S. FouEd 
patient in bed, pale and nervous, eructating 
great quantities of gas from the stomach. 
Bowels constipated, abdomen tympanitic, 
pulse irregular, palpitation of the heart, 
temperature normal. Upon inquiry', I found 
that the patient had been suffering for six 
weeks in addition to other of her distressing 
symptoms, vomiting nearl}' all the food she 
had taken. She had taken oxalate of 
(5^r1um, pepsin, lactopeptine, carbo ligni, 
alkalies, bitter infusions, calomel, and been 
purged, cupped and blistered. I suggested 
the use of Ingluvin, in ten-grain doses, 
every two hours, interdicting fluids as much 
as possible, and in three days she was bet- • 
tez, in two weeks well. It will control the 
vomiting of pregnancy in five cases out of 
six, if given in large doses. 

Lancaster, Pa., Nov. 1879. 
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DISPENSARY OF THE ST. LOUIS 

COLLEGE OF PHYSICIAN'S 

AND SUBOEONS. 



Surgical Clinic of Prof. L. Bauer^ M. D, 



REPORTED BT J. T. LAREW, M. D. 



CASE OF TALIPES EQUIKO-YALGUS. 

The patient, a child aged two years and 
a half. When six months old it was af- 
fected wth imperfect hemiplegia of the left 
side. The paralysis came on suddenly, 
involving the lower extremity to a greater 
extent than the upper one. During the 
following six months the use of the limbs 
was completely restored with the excep- 
tion of the foot which remained defective. 
A few months later, the parents noticed 
that the heel was elevated, that the foot 
was turned outward, ;.nd when the weight 
of the body rested upon it the arch gave 
way, presenting a regular flat-foot. Aside 
from the trouble above named the child has 
been healthy. 

When presented at the clinic the affected 
foot was found to be partially extended by 
contraction of the gastrocnemius and soleus 
muscles and could not be flexed to a right 
angle with the leg. The tibialis anticus 
was paralyzed, allowing the obliteration of 
the plantar arch, and the peroneiis longus 
and brevis were slightly contracted causing 
an eversion and rotation outward of the 
foot. In other words, the condition was a 
moderate degree of talipes equino-valgus. 

Prof. Bauer called the attention of the 
class to the varied impediments of the foot, 
and in order to demonstrate the anatomical 
derangement of the bones, he exhibited a 
pathological specimen showing the condi- 
tion in an extreme case of talipes equino- 
varus, and compared it with the normal 
relations of the leg and foot. 

He stated that talipes varus and valgus 
are anatomical contrasts. In both, the 
articulation between the two row€i of the 
tarsal bones is the seat of the deformity. 



In varus the anterior row glides inward on 
the posterior, which in old cases may 
amount to a ^complete dislocation ; the 
angle of infraction is at the inside of the 
foot und the span of the arch is conse- 
quently increased. In valgus the anterior 
row glides outward, the scaphoid bone pro- 
trudes on the inside, and the angle of in- 
fraction is formed on the outer side of the 
foot. In advanced cases of this variety the 
plantar arch is completely destroyed and 
the inner margin of the foot comes in con- 
tact with the floor. In other words, in 
varus, the external margin of the foot is 
converted into the sole, and in valgus the 
internal. The contrast extends even to the 
malleoli, viz : in varus the external malleo- 
lus apparently protrudes from the receding 
tarsal bones, while the internal is embedded 
in the angle of infraction. In valgus the 
opposite condition is present. The compli- 
cation with equinus is the same in both. 
In both, the structures around the knee- 
joint are somewhat relaxed and allow rota- 
tion of the tibia upon the femur, sometimes 
the hip-joint is in a similar condition. 

The present case is not an excessivb form 
of equino-vajgus, and the prognosis is in 
every way favorable : first, because of the 
mildness of the deformity ; second, because 
of the marked improvement already taken 
place in the paralysis of the leg; third, 
because the remedies we possess are amply 
sufficient to effect a reformation of the foot. 

As to treatment, the question might well 
be raised as to whether or not it would be 
advipable to divide the muscles thus con- 
tracted and shortened under the influence 
of central irritation. 

Some surgeons, as, for instance, Harwell, 
suggested extension as a reliable remedj^. 
Prof. Bauer, however, thought that anaes- 
thesia alone could decide the question 
whether extension would suffice or division 
of the contracted muscles be necessary. 
If under anaesthesia the contracted muscles 
yield to manipulation, extension is indi- 
cated, if they resist manipulation, division 
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is the remedy. In the former case the myo- 
lemma, that is the elastic structure of the 
muscle is at fault, in the latter the essential 
structure is implicated and in a state of 
tonic contraction. Sometimes an organic 
change in the muscular structure may pre- 
vail, as-, for instance, hypertrophy of the 
myolemma at the expense of the fibrils. 
In such a case tenotomy is the only remedy. 
Division, if resorted to, should be followed 
by the application of electricity to the par- 
alyzed muscles, massage and passive mo- 
tion ; and, by means of a suitable brace, 
the foot should be held in a position of 
moderate flexion. The after treatment may 
require several months. 

At the close of the above remarks the 
patient was placed under the influence of 
chloroform. The gastrocnemius and soleus 
muscles being found in a state of perma- 
nent contraction, the tendo Achillis was 
divided. The peronei muscles offered such 
slight resistance that their division was 
deemed unnecessar}-, at least, at that time. 

After the operation the wound was closed 
with cotton, bandage, and a leather splint 
bound to the front of the leg and foot in 
order to keep the latter completely ex- 
tended so as to approximate the fragments 
of the severed tendon. 

Dr. B. remarked that according to ex- 
perience the wound in the skin would agglu- 
tinate in twelve hours, the wound in the 
tendon would unite by soft material in 
eight or ten days, after that time the posi-. 
tion of the foot would be changed to pro- 
gressive flexion with the view to lengthening 
the intermediate structure uniting the ends 
of the tendon. In about fourteen days the 
instrument would be applied to fix the foot 
in a slightly flexed position. 

CASE OF KELOID OVER THE STERNUM. 

The patient is a female, aged twenty-two 
years, tall, well built, well nourished and 
regular in her habits ; aside from her pres- 
ent trouble she enjoys exceptionally good 
health. 

About SIX years ago, while she was pour- 



ing coal oil on the fire, the flame ignited her 
clothes in front, causing'a severe burn of the 
flesh over the upper two-thirds of the 
sternum. This injury . healed by the ordi- 
nary process of cicatrization, and for sev- 
eral months nothing occurred to cause 
alarm. Then it was noticed that the 
scar changed color, enlarged and became 
striated and painful. 

She applied to a physician for relief and 
the cicatrix was removed by the knife, the 
wound healing by first intention. Soon 
afterward the same changes appeared in the 
second cicatrix and she applied to another 
physician who destroyed it by means of 
arsenious paste, but as soon as the wound 
healed the same degeneration of the cica- 
trix returned. The application of the 
caustic was thus repeated three times with 
the same unfavorable results. In Feb- 
ruary of this 3'ear, excision of the cicatrix 
was repeated by a surgeon of this city, but 
again the degenerative condition returned. 

In the beginning of November, the pa- 
tient was presented at the surgical clinic of 
this institution, when the following charac- 
teristics of the morbid growth were ob- 
served: A longitudinal cicatricial ridge 
was located over the sternum, extending 
from the interclavicular notch downward 
about six and one-half inches, and having 
a width of about two inches. 

It had the appearance of an ordinary 
cicatrix, with longitudinal and transverse 
ridges, was pallid in color, and, therefore, 
in marked contrast with the surrounding 
structures. Its vascularity was obviously 
meagre, there being no visible trace of ves- 
sels entering or discoloring the morbid tissue. 
It was firm to the touch and moveable; 
no marked pain was produced on press- 
ure, nor did the patient complain of any. 
On each side of this growth, parallel with 
its longitudinal borders, and separated from 
them and from each other by healthy integu- 
ment, were six eminences, each of the size 
and form of a split pea, said to correspond 
to the points of entrance and exit of sutures 
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^used in the last operation. These little 

tamors presented an even surface, pinkish 

color and, like the principal growth, were 

both firm to the touch and moveable. There 
was no enlargement of the neighboring 

lymphatic glauds^nor any other evidence 

that the constitution had suffered in the 

least. 

Prof. Bauer commented on the case as 
follows : This is a case of keloid of singu- 
lar interest, ndt so much in reference to 
its origin from a burn, which is a rather 
common causation, but from the fact that 
it has relapsed six times and withstood 
both excision and the use of potential 
cautery. / 

Keloid growths are not classed among 
the heterologous tumors ; are not self-infec- 
tious ; nor do they compromise the constitu- 
tion, and therefore are not deemed cancerous. 
It must be conceded, however, that our clini- 
cal knowledge of keloid is rather imperfect, 
for it so rarely occurs, that even surgeons 
of large practice have few opportunities of 
observing it. Its structure is well under- 
stood and recognized as fibrous, with a 
moderate complement of cells and vessels r 

According to its structure, it should be a 

» 

benign, non-recurrent tumor, yet experience 
decides otherwise, at least in reference to 
its recurrence. 

Some pathologists, as, for instance, 
Rindfleisch, class it under the head of sar- 
coma : others present it as a fibrous growth. 
Surgeons are likewise at issue with refer- 
ence to treatment. Some prefer temporiz- 
ing under the impression that keloid never 
exceeds a certain point when it becomes 
arrested in its progress ; others insist upon 
it» free and deep excision, more particularly 
when it becomes painful. 

Although he (Prof. B.) had seen but few 
cases of this character, he was inclined to 
follow Billroth's advice in removing it. 
Obviously, the growth was of a strictly 
local character, and hence there was no 
contraindication to the operation on that 
ficore. It should also be borne in mind] 



that the fascia of the chest underlying the 
tumor is of the same structure as the 
tumor, and that it may furnish the matrix 
to the growth, hence its removal might 
I prevent relapse. For this opinion his 
experience had furnished him some tenable 
ground. 

Sarcomatous tumors growing upon or in 
the immediate neighborhood of fascice had 
returned in his practice until he had re- 
moved the fascial basi^ when they ceased 
to return. Again, the seat of the keloid 
tumor had its significance, which should be 
duly considered by the surgeon. It was 
rather strange that the growth of keloid 
was more frequent in scars of burns at the 
very place where this was found, that is, 
on the front of the chest, and rarely any- 
where else. Perhaps the scantiness of ves- 
sels over the sternum had something to do 
with its growth and recurrence. 

While admitting that the prognosis in 
this case was not very encouraging, he 
thought that by changing the usual mode of 
procedure a favorable result might be ob- 
tained. The following plan of treatment 
was forecast : He would remove the tumor 
by excision, including with it a part of the 
adjoining integument and the subjacent 
fascia ; second, he would cause the wound 
to heal by granulation and would stimulate 
the nutrition of the granulating tissue by 
warm and aromatic fomentations and the 
occasional application of the tincture of 
iodine ; third, he would institute copious 
grafting with epidermic cells [from other 
individuals. 

The plan of treatment above delineated 
was begun the middle of November and 
has since been strictly followed. One 
month has now elapsed since the operation. 
The whole surface of the wound is covered 
with healthy granulations, the discharge of 
matter is moderate and of healthy charac- 
ter. Notwithstanding the repeated graft- 
ing upon different parts of the granulating 
surface, no cicatrization is noticed except 
that proceeding from the margins, which 
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has formed a band of cicatricial tissue one- 
half inch in width, in appearance healthy, 
firm and even. As far as can be judged at 
present, the treatment will answer all ex- 
pectations. 



%uMim», 



CTranslated for the Clinical Record.} 

The Branchial^ Apparatus of Verte- 
brates AND SOME Affections it gives rise 
TO IN Man. — (Thesis by M. Cusset, Laureate 
of the Lyons Medical School). We con- 
dense the following from a review in the 
Lyon Medical of Eebruary 17, 1877 : 

Believing that embryology alone can ex- 
plain certain facts in congenital patholog}', 
the author gives a description of the con- 
genital cysts and fistulse found in man, and 
divides his work into two parts. In the 
first, he studies the diiferent phases of de- 
velopment of the face and neck in verte- 
brates and in man ; in the second, he shows 
the connection, from a pathological point of 
view, which exists in these regions, some- 
times at birth, sometimes later, in man. 

In the first part, he describes the bran- 
chial apparatus, which exists as a transi- 
tory stage, and from which the face and all 
that part of the neck anterior to the verte- 
bral column are developed. This makes 
its appearance during the first month of 
intra-uterine life. As these temporarj- ap- 
paratus will be fully described in Professor 
Spitzka's admirable series of lectures, we 
shall be content with an enumeration of the 
structures which are developed from the 
four (on each side) branchia and the clefts 
between them. 

The first bronchial arch (temporo-man- 
dibulary) gives rise to the inferior maxillary 
bone, and to three secondar}' arches. The 
first of these forms the superior maxillary 
and z3'goma, the second forms the palatine 
bone and the external pterygoid apophysis ; 
the third (discoiered by Mackel), gives 
rise to the incus and the malleus. While 



these processes are taking place from the 
lateral buds of the branchial apparatus, a 
median off-shoot develops (the fronto-max- 
illary) from which the following are devel- 
oped: the vomer, inter-maxillary bones, 
and, laterallj', the os unguis, nasal and 
inferior turbinated bones and also a portion 
ol the nasal canal. 

The second arch (stylo-h3'oid) does not 
divide like the first, but gives rise directly 
to the stapes from its supeiior segment, 
while the inferior forms the styloid process 
and the lesser horn of the hvoid bone. 
Between the first and second arches is 
found the first branchial cleft, at the ex- 
pense of which the external auditory mea- 
tus, the membrana tympani, the middle ear 
and the Eustachian tube are formed. 

The third arch forms the soft parts of the 
neck and the hyoid bone ; the second bran- 
chial cleft is obliterated without leaving 
any trace of its existence. 

The fourth arch gives rise to the carti- 
lages of the larynx ; the third and fourth 
branchial clefts — between the third and 
fourth arch and between the fourth and the 
trunk — likewise disappear and leave no 
traces. 

Branchial fistulae are solutions in the 
continuity of the soft parts of the neck 
originating in imperfect obliteration of the 
branchial clefts. They are simply examples 
of arrest of development. If the epithe- 
lium which covers the branchial clefts 
should be prevented from being resorbed, 
their occlusion will be incomplete and there 
will result an abnormal passage carpeted 
with a mucous or epidermal membrane. 
This fistula will be complete or incomplete, 
blind externally or internall}', according to 
the point at which occlusion fails to take 
place or the extent to which it occurs. 
These fistulse are often hereditary and may 
follow the ^ening of a branchial cyst. 
They are sometimes found on both sides, 
but are generally unilateral. 

In the vast majority of cases the external 
openings of complete fistulfie are found upon 
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the antero-lateral parts of the neck, a short 
distance above the sterno-clavicular articu- 
lation. The orifice may be found much 
higher ; generally very small, sometimes it 
may admit a urethral sound ; usually on a 
level 'with the skin, it may sometimes be 
found at the summit of a small red tubercle. 
The internal opening is generally situated 
in the lateral wall of the pharynx. It may 
never be discovered except through the 
means of a colored injection or by the use 
of the catheter. It is often spontaneously 
obliterated. The fistulous tract is usuall}^ 
narrow and crooked ; has a wall composed 
of two layers : a fibrous and epithelial ; and 
may secreie a fluid. Generally, this is 
clear and limpid, contains epithelial cellsr 
and is increased under certain conditions : 
<x»ld, menstruation, mastication. Catheter- 
izing this canal may produce very serious 
reflex disturbances : fainting, respiratory 
distress, pain, etc. 

Blind external fistulse are like the former 
variety except that the internal orifice is 
wanting, but is replaced by a closed sac 
situated more or less profound, ordinarily 
ifear the os hyoides, and generally dilated 
into a pouch. 

Blind internal^fistulse^are very rare, their 
course is generally short, and sometimes 
they follow the opening^of a cyst in the 
phar3'nx. 

Branchial fistulse are not dangerous to 
life, but are frequently difficult to cure, 
while their treatment is not always devoid of 
danger. After an examination of all the 
methods employed, M. Cusset reaches the 
following conclusions : 

First try iodised injections into the fistu- 
lous canal, if these do not succeed, Sara- 
zin's method may be used : remove the 
fistulous tract with the bistoury after having 
introduced a sound. 

Branchial cysts are found in the neck and 
face. Their pathogenesis, according to M. 
R6gner, is as follows : Some disturbance 
taking place in embryonic evolution of the 
branchial clefts, instead of fusion of the 



entire surfaces of the fissure occurring, the 
ends only closing, a cutaneous pouch is 
formed which, presenting all the anatomical 
and physiological conditions of the normal 
skin, like it may produce hairs and sebace^ 
ous material. On' the other hand, atherma- 
tous cysta of the neck may be formed when 
the included portion of the tract is lined 
with mucous membrane. These contain all 
the elements of the first variety except 
hair. These cysts are always situated at 
the exact points occupied primitively by the 
branchial clefts. They are quite frequent, 
and may make their appearance during 
intra-uterine life or much later — generally 
at about the age of twenty or twenty-two 
years the patient places himself under the 
surgeon's care. 

The treatment of these cysts is far from 
simple. After examining a large number 
of recorded cases, the author thus criticizes 
the methods which have been employed 
thus far : 

1 . Simple puncture may be employed as 
a palliative when troublesome symptoms 
from compression exist. 2. Incision of the 
sac, by itself, gives no positive results, 
and may induce prolonged suppuration. 
3. Puncture^ followed by iodised injections, 
has given some good results, but often fails 
of attaining the object. 4. Extirpation of 
the tumor. This should be done with the 
utmost prudence, in view of thejimportant 
relations with surrounding tissues : nerves, 
arteries and veins. In no case should the 
pouch be cauterized, for fear of provoking 
infiammation, which may be at first diffuse, 
or, later, producing adhesions which will 
interfere with ulterior extii-pation. 

Cysts of the face are mostly of dermoid 
texture. They are most frequently{situated 
in the course of the fronto-maxillary fissure, 
i. e., under the extremity of the eye-brow, 
at the external angle of the eye, but they 
may be met with upon the fioor of the orbit 
and in divers other localities. Whatever 
may be their seat, these cysts always have 
pedicles which unite them to the skeleton. 
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Their contents are generally more or less 
consistent sebaceous materials, and their 
walls, which have the structure of the skin, 
present hair, sebaceous glands, and, more 
rarely, teeth. 

The true treatment of these tumors is 
complete extirpation of the cj'st with its 
pedicle ; if the latter cannot be completely 
removed, it should be thoroughly cauterized 
in order to prevent relapse or persistence of 
a fistula. 



♦ ♦ ♦ 



Contagiousness of Phthisis. — Dr. H. 
Molliere {Lyon Medical, Nov: 23, 1879), 
in reviewing Musgrave Clay's book on this 
subject, makes some vcry^pertinent remarks 
apropos of the fact that the alleged conta- 
giousness of phthisis rests mainly upon 
cases in which wives have appeared to con- 
tract the disease from sick husbands, or the 
reverse, brothers from sisters, etc. "Co- 
habitation is made to play a great part, e. g., 
when a wife shares the bed of the patient 
when he is bathed in profuse perspiration 
and who spreads around him infected ema~ 
nations. These cases certainly have a very 
great value in the present debate ; but are 
the}' observed only^in pulmonary consump- 
tion ? Do we not see the unfortunates be- 
come tuberculous when they give their cares 
to patients with all other chronic diseases, 
provided their duration be long and the 
hj^gienic conditions under which the}' are 
found are somewhat unfavorable? That 
3'oung women contract the first germs of a 
chest aJQTection by rising at night to lavish 
their cares upon their young children? 
Finally, if phthisis were truly contagious, 
the sisters of charit}- , the nurses, the physi- 
cians and hospital internes would most cer- 
tainly be much more frequentl}' affected by 
this terrible scourge than [statistics prove. 
I will sa}' more, only a very small number 
among them could escape." 

He is not so certain about^the possibility 
of contagion by ingestion of tuberculous 
products by way of the digestive tract, as 
has been fully demonstrated for animals, 



but not yet observed in the human race. 
He thinks the presumption in favor of its 
contagiousness in this way is sufficiently 
strong for public h3'giene to take it into 
serious consideration. 



♦ ♦ • 



Two Cases of Paradoxical Pulse. — 
Meixner {Prager Viertel JahrssJi,, 1879) 
A laborer, aged twenty-seven, was affected 
with left pleurisy, pericardial effusion with 
double pulmonary infiltration,' presenting 
great frequency of the pulse without eleva- 
tion of temperature. At first in the form 
of attacks (142 per minute), later persist- 
ent (136-148 per minute). Besides, during 
inspiration the radial pulse became not only- 
enfeebled but also entirely disappeared. 
The autopsy confirmed what had been diag- 
nosticated during life : that the suspension 
of thejradial pulse during inspiration should 
be attributed to a^pleuri tic exudation, while 
the acceleration of the pulse was due to the 
compression of the left pneumogastric by a 
caseous lymphatic gland with which it was 
confounded ; the nerve being also flattened 
and thinned. 

In a second patient the 'paradoxical pulse 
was produced b}^ left, serous, pleuritic exu- 
dation ; after paracentisis the paradoxical 
pulse disappeared to return and disappear 
again with the return and redisappearance 
of the [pleural eifusion ; so long as the 
efl'usion existed the left radial pulse was 
also weaker than the right. — Lyon Medical, 
November 23. 



♦ » » 



Treatment of Goitre. — Dr. Le Dentu, 
of the St. Louis Hospital, Paris (Jour, de 
Med. et de Chir, pratiques, Nov. 1879) has 
employed interstitial injections of tincture 
of iodine, the iodo-tannate solution, or of 
iodide of potassium, 'several times with 
success : He introduces'^ into the tumor the 
needle of a hypodermic syringe, then causes 
the patient to make movements of degluti- 
tion in order to be certain that the needle 
has penetrated the goitre, and then inject5s 
from five to thirty drops. Pain and inflam- 
matory swelling, variable in degree, follt»\v 
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the injection, but suppuration never, at 
least this is the case when tincture of iodine 
is used, it has followed the injection of 
other liquids. After the period of swelling 
there occurs a stage of contraction during 
which the treatment may be commenced 
anew, without danger of favoring renewed 
inflammation in the part first penetrated. 
He allows an interval of ten or twelve days 
between injections. They should be re- 
peated three to six times in solid goitre, 
and a little oftener in those with fluid con- 
tents. In forty-seven cases he has obtained 
thirty-two cures — in the others there was 
simple amelioration or relapse. 

» ♦ • 

Essential Ascites, — (Professor Potain, 
Hopital Necker, Jour, de Med. et de Chir. 
pratiques, Oct. 1877) Ascites may show 
itself in certain cases without it being pos- 
sible to consider it other than'of essential 
origin. A case was presented of a woman 
with enlarged abdomen, which dated back 
a fortnight, during which time she had had 
considerable fever. Neither the heart nor 
liver were affected, while the rapid progress 
of the disease eliminated such causes as 
tubercle and cancer. 

In such cases, in the absence of all other 
causes, we are obliged to admit a primitive 
ascites. This sometimes follows a chilling, 
especially if the belly itself has been ex- 
posed to cold. This is observed in drunk- 
ards who sleep oflf the effects of drink 
extended flat upon the earth. The patient 
in question is a laundress, consequently she 
is often exposed to having her abdomen 
wet. It is true that she has been long 
exposed to this influence, but it must also 
be admitted that often in these subjects an 
unknown modification of the organism may 
occur which lessens their resistence to con- 
tinued causes. Her age and general en- 
feeblement, which is marked, and probably 
due to her mode of life, may also be in- 
volved as causes. However this may be, 
the prognosis in this form of ascites is 
much less grave than when it is symptom- 



atic. The effusion may last a long time* 
At the outset it was a subacute peritonitis, 
which accounts for the excessive tympani- 
tes, and resulting paresis of the intestines. 
This, with the febrile state, calls for local 
blood-letting ; at a more advanced period, 
she should be put upon purgatives and diu- 
retics only. 



» ♦ ♦ 



Corvisart's Reply to Napoleon. — The 
Emperor having, for the moment, given up 
the divorce, but alwaj's taken up with the 
desire for an heir, asked his wife if she 
would accept one that belonged to him only, 
and feign pregnancy so that everj'body 
should be deceived. She was far from re- 
fusing herself to any of his fancies in thi& 
regard. Then Bonaparte sent for his phy- 
sician-in-chief, Corvisart, in whom he had 
extensive and merited confidence, and con- 
fided his project to him. *' If I succeed,*' 
said he to him, *' in assuring myself of the 
birth of a boy who will be my own son, I 
wish that, as witness of the confinement of 
the Empress, you will do everything neces- 
sary to give this ruse every appearance of 
reality." Corvisart found that his honor 
was compromised by this proposition; he 
promised inviolable secresy, but refused to 
lend himself to what was asked of him. It 
was only a long time afterwards, and since 
Bonaparte's second marriage, that he con- 
fided this anecdote while attesting the legiti- 
mate birth of the King of Rome, upon 
which doubts, entirely unjust, have been 
thrown. — Mm. de Remusat, in Revue des 
Deux Mondes, 



» » » 



Hydrophobia Transmitted from Man 
TO THE Rabbit. — (Le Proqres Medical, Nov. 
15, 1879) M. Maurice Raynaud communi- 
cated to the Paris Academy of Medicine at 
its session of Nov. 4th, the particulars of a 
case of this nature. In his service at the 
Lariboisiere hospital, he had a patient with 
this disease. On the eve of the death of 
this patient, M. Raynaud conceived the 
idea of inoculating several rabbits with the 
saliva and blood of this unfortunate man. 
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Inoculatious with blood gave only negative 
results ; with saliva determined attacks of 
rabies in a relatively short space of time — a 
few days. He extirpated the sub-maxillary 
glands of two rabid rabbits, and with this 
material inoculated two perfectly healthy 
animals ; the results were equally positive 
— this was followed, shortly afterward, by 
manifestations of rabies. Science, thus 
far, has not recorded a single case of trans- 
mission of hydrophobia f^om man to man* 
Now, in view of these facts, M. Raynaud 
cannot avoid the conclusion that the results 
would be the same if similar inoculations 
(accidental, of course) should be made in 
the human subject. 



» ♦ » 



A Consanguineous Marriage. — M. Go. 
det entertained the Medical Society of 
Rheims (May 21,'" 1879) with some very 
intei^esting facts relative to nine children, 
the issue of a marriage between an uncle 
imd niece. Two children died at an early 
age ; four are deaf-mutes ; one is an epilep- 
tic, while two only are healthy. — Union 
Med, ef^Scientif, du Nord-Est,^ 31 ^Oct. 
1879. 



^xtvttKt^ attA ^H\uti%. 



A Remarkeble Case of Talipes Val- 
gus. — Prof. Louis Bauer, M. D., relates 
the following interesting case in the Medi- 
cal Brief: 

An eminent jurist desired my visit to his 
lame daughter. For reasons of his own, he 
seemed to be reluctant to answer any ques^ 
tions. All I could ascertain was, that the 
patient had been an invalid for the last 
three years, and had used crutches for the 
last eighteen months ; that, although there 
was no swelling, discoloration, deformity, 
or any other noticeable morbid change 
about her left foot^ she could not use it 
without insufferable pain. When at rest, 
the foot gave her no inconvenience, nor had 
her general health been compromised. A 
cursory examination disclosed at once the 
varied symptoms of talipes valgus, to-wit : 

1, Moderate attenuation of the leg; 2, 
loss in the span of the plantar arch ; 8, pro- 



trusion of the scaphoid bone ; 4, rotation 
of the foot at Chopart's joint (articulation 
between the first and second row of tarsal 
bones), with depression of the tibial and 
an elevation of the fibular margin ; 5, e ver- 
sion of the toes, and 6, contraction of both 
posterior peronsei. 

When these muscles were stretched by 
an opposite rotation of the foot, the very 
identical pains at the ankle joint were pro- 
duced, of which the patient complained 
whenever the foot was put into use. There 
were no other morbid changes at or about 
the ankle joint or foot. 

Thus diagnosis and treatment were clearly 
marked out. 

On the next day the tendons of the con- 
tracted muscles were divided and the de- 
formity thus corrected. 

Immediately after the operation, the 
young lady was induced to stand on the 
affected extremity and was able to bear 
her entire weight upon it. The pain had 
vanished. A letter from her father, latelv 
received, afilrms that she has had no more 
use for crutches. 

This case offers no extraordinary points 
to me, and I would not have thought it 
worth publishing, if it was not for the fact 
that some of the most prominent surgeons 
of the Mississippi Valley had completely 
failed in recognizing and relieving so per- 
spicuous a case. 

When combined talent and experience 
fall short, it is to be'presumed that the gen- 
eral practitioner would appreciate the rela- 
tion of a case which has made some stir 
among the learned and advanced portion of 
the profession. 

"To my thinking" the case could (be 
only one of two conditions. It was either 
synovitis of the ankle joint, or talipes val- 
gus. In both there may be pain and mus- 
cular contraction of the peronsei. In the 
one it is the result of refiex action excited 
by the inflammation of the tibio-tarsal 
articulation ; the other is ofben congenital 
and mostly the result of central irritation 
and morbid centripetal innervation. 

Synovitis it could not be for the follow- 
ing reasons : 

1. There were no symptoms of inflam- 
mation of the synovial membrane, to-wit : 
swelling and distention of the joint by 
effusion, and 

2. The pain was not permanent, absent 
in rest and present when the foot had to 
bear part of the weight of the body. 
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Osteomyelitis of the tarsal bones and 
bones of the leg it could not be, since a 
duration of three years had failed to effect 
any disintegration, suppuration, caries or 
other changes of the individual bones. 

Then by exclusion, it was a case of genu- 
ine, probably congenital talipes valgus. 

It might be averred, that in such an 
instance the effects of talipes should have 
manifested themselves at an earlier age. 
My answer is : not necessarily. A moder- 
ate degree of that deformity may exist for 
years without any serious trouble, provided 
the patient is not very tall and heavy in 
weight, or is obliged to lift heavy objects. 
Now the young lady had of late grown very 
tall and fleshy ; her weight, although but 
fourteen years of age, had risen to one 
hundred and thirty pounds. This alone 
would fhmish a sufficient cause to aggravate 
her trouble. Thus cause and effect are 
obvious. 

A careful logical reasoning should have 
led to a correct diagnosis. But supposing 
inflammation had been recognized, the 
treatment would not have deviated nuiteri- 
ally. The acknowledged therapeutical rule 
would have been to immobilize the Joint in 
an appropriate position^ and to dispose of 
^existing muscular opposition. Whether the 
muscular contraction was reflex or centri- 
petal was of no material weight. The 
contracted muscles had to be cut in order 
to reduce the deformity. While it pre- 
vailed, the limb was of no use, since the 
corporeal .weight alighted in a prejudicial 
direction upon the skeleton of the foot and 
caused a painful stretch of the contracted 
muscles. 

The tenotomy, the most important meas- 
ure of relief, was neglected, and hence the 
failure. 

I will not reiterate here all the mistakes 
made in the treatment of the young lady, 
nor will I set myself up in Judgment of my 
confreres ; but this I can say in honest can- 
dor, that the moral courage has never failed 
me to peremptorily decline the treatment of 
any case, unless I have a diagnosis at the 
foundation of my surgical action. 

Cerebral Stphilis. — Dr. L. E. Atkin- 
son, of Baltimore, relates ( Virginia Med. 
Monthly^ Dec. 1879) three interesting cases 
of cerebral disease of syphilitic origin. 
We have space for his conclusions only : 
It will be universally recognized that not 
one of the symptoms of brain disease ob- 



served in these patients, presented a feature 
which could, in any special sense, be termed 
S3rphilitic, which could not, equally well, be 
produced by a non-sjphilitic malady. At 
the same time, they show that widely differ- 
ent morbid conditions may arise from the 
same source, and that this source, probably 
more than any other in the pathology of 
these affections, is within the influence of 
our art. And it daily happens, that their 
true nature remains unrecognized, and pa- 
tients drift into suffering, helplessness, im- 
becility and death, when the timely and 
Judicious administration of mercury and 
potassium or sodium iodide could have 
saved them to life and usefblness. And 
let it not be forgotten, that if we are to 
cure these patients, it must be while the 
specifc processes are developing or in fhll 
activity, while the membrane is hypersemic 
and beginning to thicken, the gumma form- 
ing, the artery narrowing, and not after the 
essential parts have been destroyed or 
crowded out by the unwelcome stranger. 

Usually, it is not difficult to recognize 
the presence of syphilis in these stages, in 
view of the curious combinations of symp- 
toms displayed ; and it is incumbent upon 
us not to be unmindfbl of the possibility of 
a syphilitic origin of any given case so that 
timely advantage of a proper diagnosis may 
be taken. 

The treatment of cerebral syphilis, then, 
consists in the treatment of processes es- 
sentially syphilitic ; and it must be kept in 
mind, that, apart from these, the results of 
syphilitic disease of the brain are identical 
with those of various other affections ; they 
are the indelible traces of a battle that has, 
may be, long since been fought. 

The Different Iodides do not have the 
same anti-syphilitic powers as we might 
infer fk*om the teaching of Prof. Atkinson, 
quoted above. The iodide of sodium, in 
our opinion, has but very faeble influence 
in this direction — in fact, we have come to 
regard it as practically inert. It is very 
probable that a large proportion of the 
effects attributable to the potassium salt is 
due to the well-known solvent action of the 
base. 

A few years since we saw the ill effects— 
we should say the absence of effect of any 
kind — of the sodium compound strikingly 
demonstrated. A young man had epileptic 
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seizures and hemiplegia following constitu- 
tional syphilis. He was kept upon iodide 
of sodium for man}' months in spite of the 
protests of the writer, simply because of 
the stupid obstinacy of his medical attend- 
ant. The attacks of eclampsia returned 
again and again, and no improvement took 
place in his paralysis other than might have 
been expected to occur without treatment. 
Finally, as the result of a conference with 
a prominent Eastern asylum superintend- 
ent, the physician In charge was made to 
see the error of his ways and adopt the 
proper mode of treatment with large doses 
of the potassium salt with mercury. But 
the active period of the affection had passed 
by and permanent structural lesions had 
become established, hence the change of 
treatment was followed by very imperfect 
recovery and the unfortunate patient is a 
hopeless hemiplegic. 

The fact that other combinations of iodine 
have no anti-syphilitic properties should 
make us extremely' careful about abandon- 
ing the iodide of potassium in the treat- 
ment of any given case, and trusting to the 
sodium preparation. Such a procedure is 
an experiment which we have no right to 
make in the treatment of so serious an 
afTection as cerebral syphilis. 

Leprosy. — Dr.Henry Gibbons, Sr., Presi- 
dent of the California State Board of 
Health and senior editor of the Pacific 
Med. and Surg, Jour,, giues his views upon 
the question of the probability of our coun- 
try being invaded by leprosy, in the No- 
vember number of his excellent journiil : 

** There is not, nor has there ever been, 
the least reason to fear its diffusion among 
our people. Unwisely, if not dishonestly, 
efforts have been made from time to time to 
alarm the public mind with the idea that 
we are in danger of an invasion of the dis- 
ease through the Chinese immigration. 
The President of the State Board of Health 
has received, from intelligent persons in the 
Atlantic States, earnest inquiries whether 
our nation is likely to be inundated with the 
plague of leprosy, as might be inferred 
from certain statements published in Cali- 
fornia. Whatever may have been the loath- 
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some and dangerous character of the dis- 
ease in ages long gone b}', it has lost its 
terrors in modern times. The best authori- 
ties all over the world agree that it is not 
contagious or communicable under any ordi- 
nary circumstances, aiid that it is propa- 
gated only b}' inheritance. In fact, it 
appears to have been dj ing out during the 
last centuries, and is now scarcely known, 
except sporadically in a few countries, and 
as an endemic in some isolated localities. 
From the settlement of California, thirty 
3'ears ago, and the immigration of the 
Chinese at the same period, individual cases 
have been observed among the latter. But 
no disposition of the disease to extend 
itself has been manifested, and it is a ques- 
tion whether a single case of genuine lep- 
ros3' has been known in a Caucasian subject 
during that time. Certainly there is no 
proof that any white person has contracted 
the disease from a Chinese leper. ♦ ♦ ♦ 
* * As far as regards the Caucasian 
population, leprosy is a mere phantom." 

CoNGENrrAL Absence of Rectum. — Dr. 
A.L.Carroll, of New Brighton, N. Y., 
(New York Med, Record) , reports the case 
of a male infant in whom the rectum was 
CHtirely absent. Dr. C. introduced a tro- 
car, pushing it along the line normally 
occupied by the gut, to the depth of three 
and seven-eighths inches, when the canity 
of the bowel was reached. There was no 
chance of drawing the intestinal pouch 
down to the anus, hence he onl}* hoped to 
maintain and dilate the sinus he had thus 
formed. The operation was performed on 
Nov. 23, 1878, and the case seemed to pro- 
gress fairly well until Jan. 8, 1879. The 
advent of severe cold weather seemed to 
have caused the fatal termination. After 
discussing the question of malformations of 
the rectum, he reaches the following con- 
clusions regarding the treatment and prog- 
nosis : 

1. In congenital malformations of the 
rectum, exploration from the perineum 
should always be first essayed, and by 
preference, with the trocar. If the occlu- 
sion consist of a simple membranous septum, 
it need only be incised crucially with a 
probe-pointed bistourj*. If the intestinal 
pouch be sufficienly near to the surface, the 
track of the trocar should be enlarged b}' 
the knife, and an endeavor made to bring 
the mucous lining down to the external 
wound. If, however, the interruption of 
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oontinuity be too great for this prooeedlog, 
we shoald be content with dilatation of 
the fistulous passage, although with small 
<^hance of prolonging life beyond a few 
weeks. 

2. I case of failure to find the bowel with 
the trocar, a forlorn hope may be sought in 
colotomy. And here, in view of the prob- 
ability that the arrest of development 
has occurred at an early stage, I should 
choose the right lumbar region as the site 
of operation. 

3. Where the deficiency of the rectum 
involves a considerable part of its course, 
the prognosis is almost hopeless, whatever 
method of operating be adopted. 

Dr. Hartshorne's case, reported in the 

last number of the CLiMieAL Record, does 

not appear to confirm all of the above 

propositions. 

Consumption Cubed(?) — Professor Roki- 
tansky, the younger, has astonished the 
nedical world with the statement that ben- 
2oate of soda, given by inhalation, will 
cure this disease. We copy from the Cin- 
cinnati Lancet and Clinic the directions for 
its use given by Dr. Elroczak, of Innsbruck : 
^^ We use one part of benzoate of soda in 
a five per cent, solution, twice daily, to the 
thousand of the body-weight, by means of 
-a good atomizer, for seven weeks without 
interruption. With it we enjoin the use of 
abundant satisfaction of the rapidly return- 
ing appetite with meat diet, fresh air, and 
iibstention Arom all debilitating causes." It 
will be well to wail for further trials of this 
much-vaunted rem^niy before ordering it in 
any excessively large quantity. 

A Cranial Sequestruh. — {London Lan- 
-cet) A sequestrum, consisting of the two 
parietal bones with portions of the frontal 
and occipital bones, was recently shown to 
the Academy of Medicine by. M. Benea. 
The boy from whost head these bones were 
obtained always had a peculiar, if not path- 
ological profoundness of sleep. At night 
neither noise nor blows would awake him. 
One evening he was left alone in the house. 
When his parents returned they found the 
boy on the fioor, his head in the fire, and 
fast asleep. His cap and hair were burned, 
and also a large portion of the scalp. He 
was put to bed still fast asleep. The boy 
awoke in the morning and went to the 
mountains to attend sheep, as usual. Six 
weeks after the bum, a large slough separ- 



ated, exposed the cranial vault, and pleased 
the bo}' much, as it enabled him to carry 
bundles of sticks on his head without being 
hurt b}' the thorns. Six months later a 
large piece of bone came away, a portion 
only being preserved. Oiled linen was ap- 
plied under the cap, and a year after the 
accident the entire wound was granulating 
nicely. At one time pulsations syncronous 
with the pulse of the wrist wer^ observed, 
but afterwards they could not be detected. 
Hence, it is not improbable a new bony 
covering has formed. The wound is im- 
perfectly cicatrized and will probably soon 
heal. The boy is now well otherwise, and 
eleven years old. The accident happened 
three years ago. 

Alligator Oil. — (Philadelphia 3fed. Jb 
Surg. Reporter). Years ago alligator oil 
was obtained in large quantities in Florida, 
and was used generally for burning and 
lubricating purposes. The fat is principally 
found on the tail and around the intestines. 
An East India physician states that croco- 
dile oil, which is probably substantially the 
same, contains a larger proportion of solid 
fat than either the neat's-foot or cod-liver 
and other fish oils. It solidifies at the 
melting point of ice, while neat's-foot oil 
only slightly thickens, and the others 
scarcely thicken. He also tried the soften- 
ing quality of the various animal oils oH 
leather, and in comparison found the leather 
treated with crocodile oil remained much 
stiffer than that treated with other animal 
oils. Whether there is any dietetic or 
medicinal use of alligator oil we have not 
heard. 

Treatment op Purulent Otitis. — (Ga- 
zette Hebdomadaire) A round piece of wick- 
ing may be used to cleanse the ear instead 
of a syringe. It may be introduced by the 
patient himself. A gentle rotarj' motion 
will carry it to the bottom of the meatus, 
where it quickly absorbs the pus. This is 
to be repeated until the ear is cleansed, and 
a piece is left in situ. It may be medi- 
cated with an alkaline solution or with salt 
water. * 

NiTRriE OF Ahtl in Post-Partum Hem- 
orrhage has been used with most satisfac- 
tory results by Elias W. Kern, M. B. {Brit. 
Med. Journal, Nov. 1, 1879). The patient 
was in collapse when the nitrite was given 
by inhalation. The hemorrhage ceased at 
once and permanently, and the patient was 
restored. — Archives of Medicine. 
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all otiier matters of interest to the profession. 
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(BAii0xkl 



WAS IT A MISTAKE, OR A WILL- 
FUL SLANDER? 



The following are the facts in the case ; 
eyerj gentleman is able to form his own 
conclusions : 

In the LouisTille Medical News for Sep- 
tember 20, there appeared in a letter from 
Dr. L. P. Yandell, then in Paris, an attack 
npoH Dr. Hammond so thinly disguised 
that no physician could be ignorant of the 
fact that it was intended for him. It 
charged an offense upon him of such a 
nature that every gentleman instinctively 
shrinks from its imputation. It alleged 
that he had taken several wood-cuts and 
descriptions from Professor Charcot and 
had printed them in his book on Diseases 
of the Nervous System as his own ; making 
him out, in fact, to be one of the vilest of 
all offenders — a literary thief. It was fhr- 
thermore stated that this charge was made 
by Prof. Cbarcott himself in a conversation 
with Dr. Yandell, and that a ^^distinguished 
American confrere" had supported the alle- 
gation. 

Immediately on reading the communica- 
tion in question, Dr. Hammond wrote the 
following letter to Prof. Charcot, and within 
a moderate time received the answer, of 
which we print a literal translation.* It 
will be seen that Prof. Charcot is very em- 

*The letter and answer we transcribe from the 
Hospital Gazette of a recent date. 



phatic in his denial of Dr. Yandell's asser- 
tion, and highly appreciative of Dr. Ham- 
mond's work, but at the same time, we 
think is too lenient towards the person who 
had betrayed him. For if Prof. Charcot 
had said what he was alleged to have said, 
no one can doubt the shocking impropriety 
of its publicati( n. This is not a matter 
which rests between Professor Charcot and 
Dr. Yandell — it is one in which every gen- 
tleman Is interested. 

dr. hammond to dr. charcot. 

43 West 54th street. > 

New York, Oct. 1, 1879. > 

Sir : — In a letfbr to the Louisville Medi- 
cal News of September 20, 1879, from one 
of its editors. Dr. L. P. Yandell, dated 
Paris, August 29, '79, I find the following 
statement : 

'^ Professor Charcot showed a number of 
crayons and photographs of rare cases of 
hysterical epilepsy and other neuroses, and 
he said one of your countrymen, in a work 
upon diseases of the nervous system repro- 
duces these in his book, and with my de- 
scription, but he forgot to mention that 
they were mine." 

The writer then goes on to give his iopin- 
ion of the *' countryman" who has done 
this thing, in which it is difl9cult to saj 
whether his ignorance or his malignity pre- 
dominates. 

Now, so far as I am aware, no American 
author other than myself has reproduced 
your representations of certain hysterical 
conditions, and I am forced, therefore, to 
the conclusion that the language attributed 
to you had reference to me. 

If you did make these remarks allow me 
to observe that you said what was not true, 
and not only that, but that you committed 
a social outrage for which there is no ex- 
cuse. If, however, as I strongly suspect, 
you did not express yourself in the way in 
which you are reported to have spoken, 
you, equally with me, are interested in ex- 
posing the malicious intermeddler who has 
distorted your expressions. 

I write, therefore, to request of you an 
authoritative declaration on the subject. 

In the meantime it may not be out of 
place for me to ask your attention to certain 
facts bearing upon the point at issue. 

On referring to the "List of Illustra- 
tions" in my " Treatise on Diseases of the 
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Nervous System," New York, 1876, page 
13, you will find that due credit has been 
given you for every illustration taken from 
jour works. Those to which reference is 
made in the language you are reported to 
have used are 97, 98, 101, 104, 105 and 106. 

Now, not satisfied with giving credit to 
jou in the proper place as author of the 
illustrations leferred to, I have, in the 
letter-press, spoken of them as follows : 

Fig. 97, page 728, ''Charcot cites an 
instance in which a woman aged fifty-five 
was seized eighteen years previously with a 
hysterical paroxysm follnwed by paraplegia 
and contraction. The extensors and ab- 
ductors, as will be seen from the accom- 
panying wood-cut (Fig. 97), are the muscles 
mainly affected." • 

Fig. 98, page 744, ''A still more remark- 
able case is given by M. Charcot. The 
patient, a woman, had been for at least four 
years the subject of contraction of one of 
the lower extremities, as shown in the 
wood-cut, (Fig. 98)." 

Fig. 101. This figure I have taken from 
M. Boumeville and have credited it to him 
{Louise Lateau^ etc., Paris, 1875, p. 13), 
both in the *' List of Illustrations," and on 
page 759. It may, however, be yours, as 
the case occurred in the Salp6triere ; but, 
if so, I respectfully submit that it is with 
M. Bourneville you should find fault, and 
not with me. 

Figs. 104 and 105. In reference to these 
Illustrations I say (page 768) : 

'^ No one has written with greater effect 
iu regard co the manifestations of hysteria 
and hystero-epilepsy than Charcot, and I 
cite from him the following instance : [L€- 
■(0718 8ur les mcUadies du systetne nerveux 
faitea a la Salpetriere, Paris, 1872-78, p. 
501 et seq. (foot-note),] already referred 
to in another connection under the head of 
ecstasy." 

Fig. 106, p. 771, *' In further illustration 
of the period of contortions in her case I 
take from M. Bourneville's excellent mono- 
graph the accompanying wood-cut (Fig. 
106)^ made from a sketch taken on the spot 
by M. Charcot." 

It, therefore, appears to me, and I think 
-every unprejudiced person will agree with 
me, that in all these instances (and the 
same is true of ever}* other that occurs in 
m}' work) I have given all proper credit. 
\^ertainly as much as you have given to M. 
Meynei-t and to M. Duret for the cuts you 
have taken from them and inserted in your 



valuable ^' Lemons aur lesloccUiaations" etc.^ 
and more than you have awarded to M. 
Ecker, whose figures 2, 8 and 4 you have 
transformed (without other alterations) into 
Figs. 12, 13 and 14, without, so far as I 
can find, a word of acknowledgment. 

I shall await your answer with interest, 
and am, in the meantime, very respectfully. 
Your obedient servant, 

William A. Hahmond. 

Pbof. J. M. Charcot. 

DR. CHARCOT TO DR. HAMMOND. 

[TransUtion.] 

Paris, November 9, 1879. 
Sir QTid Ve-nf Honored Colleague : 

I have the honor to inform you that I 
have addressed to Professor Yandell, a let- 
ter, which I have requested him to publish 
as soon as possible in the Louisville Medi- 
cal New8^ and you will find there, I hope, 
all the explanations you can desire relative 
to the regrettable incident you have brought 
to my knowledge. 

But while awaiting the publication of that 
letter, I desire to say to ^'ou, honored col- 
league, that I never had the idea of oom- 
plaining of the, to me, very honorable use 
you made of my '^ Lemons aur le^ nialadiea 
du ayateme nerveux,*' I have known too well 
your very estimable work, which I have 
read and reread before it was translated 
into French, not to be aware that all the 
plates and figures which are there repro- 
duced from my '* Le^na aur lea maladies du 
ayateme nerveusf' are in the text very exactly 
attributed by you to their proper origin. 
If, therefore, our very honored colleague, 
Professor Yandell, has understood me. to 
express a contrary opinion when I had the 
opportunitj' of exchanging a few words with 
him of which I have not retained the exact 
recollection, it must be ascribed to a mis- 
understanding for which I must blame my- 
self, and which is doubtless due to my im- 
perfect knowledge of the English language. 

I beg you sir, and very honored colleague, 
to believe in the sincere esteem in which I 
hold your writings and to accept the assur- 
ance of my most distinguished consideration. 

Charcot. 

Paris, 17 Quai Malaquais. 

But this is not all ; on Dr. Yandell's re- 
turn to America, he had the slander re- 
printed in the New York Sun^ under the 
heading: "Dr. William A. Hammond Ac- 
cused of Outrageous Plagiarism." This 
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publication was promptly met b}' a letter 
from Dr. Hammond, which['appeared in the 
Sun of the following day. A copy of the 
Sun was sent to Dr. Yandell — then, proba- 
bly getting alarmed, he wrote to Professor 
Charcot on the subject. 

Now, for the beginning of the end (for 
we understand that the end has not yet 
come) . In the Louisville Medical News, of 
Nov. 29, are published a card from Dr. 
Yandell and a letter from Prof. Charcot. 
In the former the offending paragraph is 
flimply withdrawn in compliance with Prof. 
Charcot's declaration, without a word of 
regret or apology for the outrageous viola- 
tion of decorum and social and professional 
ethics committed. In the latter, Professor 
Charcot is even more outspoken than in his 
letter to Dr. Hammond. Among other 
things, he ssCys : 

*' I may have told you, because that is 
exact, that several of the plates which ap- 
pear in my Lectures on the Diseases of the 
Nervous System appear likewise in the work 
on the same subject by Dr. Hammond ; but 
it would have become me very ill to com- 
plain of these legitimate loans. Indeed in 
his book Prof. Hammond has not failed to 
acknowledge, and to point out, generally 
very explicitly, the source whence came the 
plates in question. That is a fact which I 
had been able to establish formerly, which 
I have just verified anew by an examination 
ad- hoc, and of which you can easily con- 
vince yourself if you will kindly turn, for 
instance, to figures 77, 78, 87, 88, 97, 98, 
101, 104, 105, and 106 on the plate page 
640 of the sixth edition of the treatise of 
Dr. Hammond (New York, 1876), as well 
as to the explanations in the text relating 
to them. These, much esteemed and dear 
colleague, are the facts in the case. I 
should feel very grateful to you personally 
if you would be pleased to make them plain 
by publishing the present declaration in one 
of the next numbers of your estimable 
journal ; for it has become very important 
that, as far as the point at issue is con- 
cerned, entire justice be done to Professor 
Hammond." 

Prof. Chhrcot is charitable enough to 
ascribe Dr. YandelFs misunderstanding(!) to 
his own.imperfect knowledge of the English 



tongue. But as Dr.- Yandell has specially 
called attention to Prof. Charcot's thorough 
acquaintance with that language, we might 
probably seek with more success for an- 
other reason, in which the ^' distinguished 
American confrere " • is not altogether 
uninterested. 

^ As it is, we do not recall another instance 
of a baseless slander of the kind in the 
whole range of American medical journal- 
ism, and we hope it will , be long before the 
like comes under our notice. 



»♦♦ 



AN SERIOUS DILEMMA. 



We find the following singular produc- 
tion in the R^ublican of Nov. 10. It is & 
letter addressed to A. N. Merrick, Esq., 
counsel for the homicidal lunatic, Redemeir, 
whose case was briefly related in the last 
number of this journal : 

St. Louis, Dec. 8, '79. 
Dear S:b: — I see in an article of the- 
November number of the St. Louis Clini- 
cal Record, by Dr. Hazard, of this city, 
that Redemeier has had some epileptic seiz- 
ures since his incarceration. If such be- 
the case then I feel in duty bound to do all 
I can for him, as 1 fhlly agree with the 
writer of that article that to hang him under 
such circumstances would be a judicial 
murder. I therefore desire to do all that is 
in my power to do away with the effects of 
my testimony which was given while labor- 
ing under the influence of very different 
impressions as regarded his responsibility 
at the time the homicide was committed. 
The existence of epilepsy in his case would 
be, to my mind, most conclusive evidence 
of the best of reasons for his entire acquit- 
tal. I will, therefore, be most happy to da 
anything in his behalf that you will indi- 
cate, even, if necessary, to visit Jefferson 
City and interview the Governor in his 
interebt. I am alwa3's willing to rectify 
any errors into which I may fall. Yoa 

* Dr. Lewis A. Sayre was with Dr. Yandell la 
Paris, and ^* distinguished '^ himself by charao- 
terlstic conduct (oaths both loud and deep) in 
one of the Parisian hospitals, if we are to beheve 
his faithful Boswell. Vide Dr. Y.'s Paris letter, 
iVeiot, Sept. 27th. Perhaps we are not far from 
the truth if we take the celebrated*clltoridictom- 
ist for the '^ distinguished American confrere ^"^ 
referred to. 
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well know we are ail fallible. Call on me, 
if 3'ou please, any afternoon between three 
and five p. m., so that I may ascertain your 
views as what measures I had better resort 
to in Redemeier's behalf. 
Yours respectfully, 

J. K. Baudut, 
2808 Olive street. 

It will be observed that the writer of this 
curious letter takes particular pains to ad- 
vertise his location as well as his office 
hours. This is a good business " dodge," 
even if it were not coupled with an affecta- 
tion of high moral sentiments that is cer- 
tainly very edifying. At the same time he 
implies one of two things : He either con- 
fesses that he gave a positive opinion 
against the unfortunate prisoner withdut 
investigating the case^ or that he set aside 
important evidence to which he should have 
given great weight under improper in- 
fluences. 

It should be most clearly understood that 
the expert has no right to allow himself to 
be influenced by any personal interest he 
may have in the attorney for or against the 
prisoner. He must thoroughly investigate 
the case and be guicled solely by the facta 
presented. In. a criminal case especially, 
in which the liberty or even the life of a 
fellow being is at stake, the physician who 
permits the paltry fees that he expects to 
obtain for personal services to an attorney 
to swerve him from the path of scientific 
truth, i&no expert ; he is a wretched parody 
on what a man should be. 

The Court of Appeals, which relied upon 
the testimony of this so-called expert in 
framing its opinion refusing Redemeir a 
new trial and demanding his speedy execu- 
tion, is likewise placed in an unenviable 
position by this remarkable '' change of 
heart " on the part of the chief witness for 
the prosecution. 

Expert testimony and the opinions of 
scientific men generally are thus brought 
into disrepute. It will take several genera- 
tions of scientific men to undo the damage 
thus inflicted through the weakness and 



vascillation of one member of the medical 
profession. 



♦ ♦ • 



Lactopeptine. — Believing, as we do, 
that in this combination of digestive fer- 
ments we have a most powerful and, at the 
same time, harmless remedy for indiges- 
tion, we offer no apology for again directing 
attention to its claims for professional favor. 
It i3 pleasant to the taste, producesno dis - 
gust by the appearance that it presents to 
the eye, and hence can be given to young 
children and delicate invalids without the 
slightest difficulty. The proper dose is 
small in bulk, while every sample that we 
have examined (and they have been many 
in number) has been of the same ikiiform 
appearance and efficiency of action. 

D}'spepsia has been termed ^^ the Ameri- 
can disease par excellence" but it is surely 
deprived of most of its terrors when it is 
known everywhere that in this agent we 
have a weapon upon which we can rely with 
almost certainty to meet the most annoying 
and painful of its symptoms. 

Functional troubles of the stomach and 
bowels are overcome with more certainty, 
with greater promptitude, and in larger 
number with Lactopeptine than by any 
combination with which we are acquainted. 
Of course, it is no ** cure-all," no speciflc 
for '* all the ills that flesh is heir to," nor 
for all the derangements of the alimentary 
tract. Such a claim would be absurd. 
However, as an aid to digestion, an assist- 
ant to proper assimilation, we consider it 
simply invaluable. 



• • » 



An Old Cokfdence Game, such as fre- 
quently comes under the notice of the police 
authorities, is exposed in the November 
number of the St. Louis Med, and Surg, 
Journal, A feeble attempt at medical 
journalism was initiated about a year ago 
by certain "little big men" of this city. 
They assessed themselves and all the good, 
conflding, honest members of the profession 
they could wheedle into their little game, 
and raised enough money to keep the mon- 
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strositj in apparent life for one year. As 
the time approaches for a second year to 
begin, the managers find their exchequer in 
a desperate condition. They hit upon the 
old plan of electing more members — men 
who are ignorant of the wiles of the great 
city, innocents both far and near — in Mis- 
souri and beyond our borders — are elected 
members of this " association," without 
being first consulted upon the subject, or 
their wishes ascertained in any way. These 
are then informed of the honor(?) that has 
thus been thrust upon them, and at the same 
time are acquainted with the cheering infor- 
mation that they will be kicked out of this 
^' honorable association" unless they imme- 
diately take at least twenty*five dollars' 
worth of stock in the concern. 

It is the old story of the political " bum- 
mers" who are supposed "to have infiu- 
ence," etc., who fatten themselves on the 
spoils wrung from anxious would-be candi- 
dates before every great election. There 
are always plenty of geese to be plucked 
by such rascals, and we shall watch with 
interest for the names of new stockholders 
in the medico-political "association" re- 
ferred to. If any reader of the Clinical 
Becobd is wheedled into thus parting with 
his money, we shall have no pity for him. 

» »» 

Hypocrisy Unmasked. — One of our city 
contemporaries pretends to give ptoceed- 
ings of the Southeast Missouri Medical 
Association, in its Noveniber issue. That 
" pretense" is the expression to use in this 
connection is proven by the fact that the 
resolutions endorsing the higher standard 
of medical education and some of the col- 
leges which have adopted it are omitted. 
The unblushing hypocrisy of this pretended 
scientific publication is easily appreciated 
when it is remembered that the principle 
pretext for commencing the publication of 
the journal in question was the impudent 
assertion that the medical monthlies already 
in existence did not do enough to further the 
needed improvements in medical education ! 



The donkej'-like stupidity of such action as 
this which we record is certainly unpar* 
alleled. 



» ♦ • 



Messrs. Reed & Carnrick, of New York, 
have favored us with a number of samples 
of their "Maltine." These preparations 
are very elegant in appearance and agreea- 
ble to the taste. We have placed the speci- 
mens furnished us in the hands of compe- 
tent gentlemen who will test their virtues 
and report thereon through these columns. 
We understand that the demand for the 
"Mai tine" preparations is very lai^e and 
constantly increasing. 



-rJL. 



>00lt ^i^xm mi %txi\m$. 



A Treatise on Hygiene and Public 
Health. Edited by Albert H. Buck, M. 
D., American Editor of Ziemssen's Cy- 
clopaedia of tjpe Practice of Medicine ; 
Instructor in Otology in the College of 
Ph3'sicians and Surgeons, New York; 
Aural Surgeon to the N. T. Eye and Ear 
Infirmery. 8vo. Vol. I, pp. 892— Vol. 
II, pp. 657. New York : William Wood 
& Co. 1879. St. Louis : C. C. Pease, 
General Agent. Cloth, $10; sheep, $12* 

When Messrs. Wood A; Co. undertook 
the publication of Ziemssen's magnificent 
Cyclopaedia of the Practice of Medicine, it 
was found that the first volume of the 
original work, devoted to State Medicine 
and Public Hygiene, was not adapted to 
the wants of the American profession. 
This volume was, therefore, omitted froni 
the translation, and it was proposed to issue 
a supplementary work on the same class of 
subjects by American writers and calculated 
to meet the demands of the American phy- 
sician. The two volumes now presented 
are designed to, and actually do, meet the 
requirements specified. As the subjects 
discussed are such as to command a large 
support from non-medical readers, the^e 
volumes are published separate from the 
Cyclopaedia proper, as well as in connection 
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with it, of which they form Volumes XVIII 
and XIX. 

We have delayed our notice in order to 
give the work a very careful examination, 
and that no undue enthusiasm should char- 
acterize what we should have to say in 
relation thereto. 

The first volume contains an Introduc- 
tion to the entire work by Surgeon John S. 
Billings, of the United States Army. This 
includes prefator}' remilrks, a general dis- 
cussion of the causes of disease, and of the 
Jurisprudence of Hygiene. No one is more 
familiar with the subjects treated of, or 
more competent to write a calm and philo- 
sophical essay upon them than the eminent 
surgeon named. His discussion of the dif- 
ferent theories of the causes of disease is 
marked by the characteristics above referred 
to. The germ theory and Listerism are 
provisionally accepted. In the latter por- 
tion of his paper, Dr. Billings labors very 
assiduously to establish sanitary legislation 
upon a firm basis, but^is compelled to admit 
that there are many things with reference 
to the public health that legislation can not 
meddle with. The qualifications for the 
position of health officer, as given by Dr. 
Billings, are so beautiAillj' exemplified in 
eur St. Louis official that we really are 
unable to refrain from citing them : 

^^ Thfe branches of medical knowledge 
with which it is most desirable that the 
health officer sheuld be familiar are not 
those most nearly related to therapeutics, 
and the most distinguished practitioner of 
a neighborhood may not be by any means 
the person best qualified for a sanitary ap- 
pointment, although tact and good sense 
are equally necessary for both. 

But the health officer should be a good 
diagnostician and pathologist; he should 
be thoroughly qualided to fill the position 
of coroner, and probably it would in most 
cases be best to merge the duties of thnt 
office with his own" (page 54). 

How the best men for positions in the 
sanitary departments of cities are not to be 
selected, may be gathered from the follow- 
ing sentences (page 45) : 



'* Neither election b}* the people nor ap- 
pointment bj' municipal authorities has been 
found to give uniformly good results. What 
the results ma}^ be arc shown in the case of 
New York City. ' Men elected by party 
caucuses were treated as competent to ad- 
minister the science of health and to s<^lve 
the problems of sanitary precaution . Health 
wardens and other officers were allowed to 
be selected and salaried without limit by 
the cit}' aldermen and conncilmen. It is no 
wonder that the exercise of sanitary au- 
thority soon become a greater peril than 
miasma and contagion ; that political doc- 
tors, become the agents of partisan and mer- 
cenary city officials ; that a mayor of New 
York, by no means scrupulous or timid, did 
not dare, for a whole term, to even call a 
meeting of the New York Board of Health ; 
that of the forty-eight health wardens and 
assistants, more than one-half were keepers 
of corner groggeries, and the other half 
were partisan repeaters and bullies ; that 
nearly the whole sanitary force of the city 
was, for utilitj', worse than a sham, and 
was, in reality, a scandal and a peril to a 
civilized community.'" 

We shall endeavor to keep our own offi- 
cial within due bounds, and thus prevent 
such a condition of aflfairs as has prevailed 
in New York. As our author remarks 
(page 68) : '^ Those who are charged with 
the care of the public health are responsi- 
ble, not only for possessing existing knowl- 
edge, but for the increase of knowledge; 
and they may never ' rest and be thankfhl, 
for the ancient Sphynx meets them at every 
turn, and her demand never ceases : Read 
me my riddle, O ! man, and I will be thy 
slave ; neglect it, or fail, and thou shalt 
surely be doomed.' " 

Part I. — Individual Hygiene, begins with 
a very valuable and readable paper by Dr. 
A. Jacobi, of New York, on Infant Hygiene. 
The sections given to infant feeding are 
especially good. A short addendum on the 
age of scnooling might very well have been 
omitted, as the hygiene of school life is 
treated of at greater length in the second 
volume. 

The subjects of Food and Drink are con- 
cisely treated of by Prof. James Tyson, of 
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Philadelphia. The latter sections, on cer- 
tain conditions and diseases resultin^^ from 
the use of defective, deficient, excessive, 
or diseased food, are written in the author's 
best stj'le, and are very instructive, espe- 
cially to the general reader. 

Prof. Wm. R. Nichols, of Boston, con- 
tributes an article, covering about one hun- 
dred pages, on Drinking- Water and Public 
Water-Supplies. The main portion of the 
paper is of especial interest to those public 
servants whose duty it is to provide our 
cities with water, while the section on the 
Sanitary Examination of Water is valuable 
to every man who values his heklth and 
that of his family. It is evident, however, 
that much remains to be accomplisned be- 
fore we can place implicit faith in the state" 
ments of the ordinary sanitary chemist as 
to the amount of organic matter present in 
a given specimen of drinking-water and the 
nature of the contaminating substances. 

Physical exercise is treated of in a very 
pleasing and instructive manner by Dr. A. 
Brayton Ball, of New York City. The 
dangers awaiting the "go-as-you-please" 
pedestrian maniacs are pointed out, as well 
as those incurred by those who leave off 
training of any form too suddenly and 
completely. 

Dr. A. Van Harlingen, of Philadelphia, 
is well known as a very competent derma- 
tologist, hence we are not surprised at find- 
ing his contribution, on the Care of the 
Person, to be very well written and full of 
sensible suggestions. We are somewhat at 
a loss to account for his omis«ion to describe 
Dr. C. E. Michel's method of removing 
superfluous hair. Dr. Michel's article ap- 
peared in the Clinical Record for Octo- 
ber, 1875: 

Part II. — HAsrrATioNs, opens with a long 
and exhaustive paper on Soil and Water, 
by Dr. W. H. Ford, president of the Phila- 
delphia Board of Health. The great im- 
portance of this paper will be understood 
when it is stated that all the questions con- 
nected with drainage, and the pollution of 



the soil by excreta and interments, the 
removal of these sources of defilement and 
those diseases connected with such condi- 
tions of the soil as are thus caused, are 
considered within its limits. To the archi- 
tect and the sanitary engineer this portion, 
with the one following, will be found of 
very great value. 

The Atmosphere, an article contributed 
by Dr. D. F. Lincoln, of Boston, of course 
is largely taken up with the subject of ven- 
tillation. The subject of the heating of 
dwellings is very carefully considered and 
the best forms of waiming apparatus de- 
scribed. It is one of the best chapters in 
the work. 

An essay^on the General Principles of 
Hospital Construction, by Dr. F. H. Brown, 
of Boston, closes the first volume. This 
article is essential to the completeness of 
the work, but of value only to the executive 
officers of large cities and of the War and 
Treasury departments. It contains little of 
interest to the ordinary reader, lay or pro- 
fessional. 

Part I, of the second volume (Occupa- 
tion) begins with a well-written chapter oq 
the Hygiene of Occupation. This deline- 
ates the dangers incidental to the various 
trades and the methods of reducing them 
to a minimum. 

The Hygiene of Camps, by Assistant 
Surgeon Charles Smart, of the United 
States Army, is very good, but of little 
interest to those not in military service or 
expecting to become connected therewith. 
The same may be said of the next paper, 
on the Hygiene ol the Naval and Merchant 
Marine, by Dr. T. J. Turner, Medical Direc- 
tor of the United States Navy, and member 
of the National Boasd of Health. These 
articles, with that on Hospital Construction, 
render the work indispensable to medical 
officers of the Army, Navy and Marine 
Hospital Service. 

The article on Hygiene of Coal Mines, 
by Henjy C. Sheafer, coal editor of the 
Miners Journal^ is one of great interest to 
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the thousands of persons connected with 
this great industry. The ventilation and 
lighting of coal mines, naturally, comes in 
for a good share of the author's attention. 
The Hygiene of Metal Mines, by Rosslter 
W. Raymond, editor of the Engineering 
and Mining Journal^ of New York, is of a 
similar degree of importance. 

Part II. — Public Health — opens with a 
paper on Infant Mortality, by Dr. Thomas 
B, Curtis, of Boston. In this paper the 
author goes over much of the ground already 
pccupied by Dr. Jacohi in the first volume. 
He accepts Parrot's "new disease," athrep- 
sia, which seems to be a younger member 
of the scroAilosis family. In other words, 
like scrofula, it is simply a condition of 
acute or chronic mal-nutrition, but without 
satisfactory pathological anatomy, causa- 
tion or therapeutics. A paper — a very 
good one— on Vital Statistics, follows. It 
is bj* the same author, and demonstrates 
anew the incompleteness of our data for 
Estimating the general prevalence of disease. 

Adulteration of Food, by Stephen P. 
Sharpies, chemist, of Boston, is a paper ot 
exceptional value to sanitary officers every- 
where. Methods for detecting all sorts of 
fraudulent mixtures palmed off for food and 
drink are carefully and clearly described. 

Dr. Roger S. Tracy, of New York, gives 
nearly one hundred pages to Public Nuis- 
ances. No sanitary officer can afford to 
ignore this very excellent article upon a 
very disagreeable class of subjects. Every 
householder and manufacturer should read 
it — " to be forewarned is to be forearmed." 

Quarantine, with reference solely to sea- 
port towns, written by Dr. Vanderpoel, 
Health Officer of the port of New York, is 
a short, practical and reasonable article. 
Inland quarantine is cautiously defended 
and commended by Dr. S. S. Herrick, of 
New Orleans. He thinks the General Gov- 
ernment should undertake its supervision. 

Drs. A. McLane Hamilton and Bache 
McE. Emmet, of New York, write an arti- 
cle iipon Small-Pox and Other Contagious 



Diseases. Few, if any, new facts are 
brought forward in regard to the prophy- 
laxis of these affections. Well-known 
views are well and succinctly presented. 

Dr. F. R. Sturgis, of New York, who 
has already made his mark as a syphilolo- 
gist of no mean standing, contributes an 
important paper on the Hygiene of Syphilis. 
Dr. Sturgis considers first, the contagious 
character and danger resulting from syphi- 
lis ; second, its effect upon health and long- 
evity ; and, third, the means adopted for its 
control. We have space for a few words 
regarding the last mentioned point. With 
reference to legislation, with a view to the 
control of prostitution by enforcing regis- 
tration and examination of harlots, he 
thinks such measures might be very useful 
in some of the large cities, but is of the 
opinion that but little will be accomplished 
until a decided change takes place in the 
feelings and customs of the country. In 
this we most heartil}^ agree. 

Disinfectants, by Elwyn Waller, Ph. D., 
chemist, of New York ; Village Sanitary 
Associations, by Dr. Roger S. Tracy, of 
New York; and an elaborate paper on 
School Hygiene, by Dr. D. F. Lincoln, of 
Boston, close the volume. Very useful 
bibliographical tables are appended to each 
article and add much to their usefulness. 

These volumes contain a vast amount of 
important information, and should be in 
the hands of every sanitary officer, every 
teacher, every professional man and every 
citizen who would be well informed through- 
out the land. The volumes are substan- 
tially bound and present a most attractive 
appearance. 

Ahbrioan Health Primers : — 

III. The Summer and its Diseases. Bj 
James 0. Wilson, M. D., Physician to 
the Philadelphia Hospital and to the 
Hospital of the Jefferson Medical Col- 
lege, etc., etc. 

IV. Eyesight, akd How to Care for it. 
By George C. Harlan, M. D., Surgeon to 
the Wills' Eye Hospital, etc. Philadel- 
phia: Lindsay & Blakiston. 1879. 
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V. WiNTBE AND ITS DiLNGEBS. By Hamil- 
ton Osgood, M^ D., Editorial Staff of the 
Boston Med and Surg. Journal. 16mo. 
pp. ibO. Philadelphia : Lindsay* & Blak- 
iston. 1879. St. Louis: H. R. Hildreth 
Pr't'g Co. Cloth, each 50 cts. 
The editor, Dr. Keen, has succeeded 

most admirably, thus far, in presenting the 
people with popular medical literature of 
the right sort. The public health is at last 
4ittracting the intelligent attention of the 
public, and our medical authors and pub- 
lishers are performing the very best of ser- 
Tice by meeting the popular want. 

III. Dr. Wilson presents, within a verj' 
small compass, a graphic account of the 
principle summer diseases of this climate : 
Sunstroke and Heat Fever, Summer Diar- 
ThoB and Dysentery, Cholera-Infantum, 
Summer and Autumnal Fevers, Summer 
€olds and Hay Asthma, and The Skin in 
Summer and its Diseases, are the titles of 
the respective chapters comprising the 
work. The book abounds .in good plain 
advice, explicitly given, and will be/ound 
of great value by the laity, besides giving 
many hints to the physician. 

IV. Dr. Harlan endeavors to popularize 
the anatomy of the eye and the physiology 
of vision, in order that his non-professional 
readers may properly understand the force 
of his cautions and recommendations. This 
part of the book is pleasantly and intellgi- 
bly written, and makes interesting some of 
the dryest subjects that can be imagined. 
The short account of the ophthalmoscope is 
calculated to render the use of the instru- 
ment, as it should be, more popular. The 
common injuries and diseases of the eye 
are then noticed, and good, common-sense 
directions are given for such treatment as 
can be made use of '^ till the doctor comes." 
Old-sight, long-sight, 8hort-sight*and astig- 
matism are then clearly and pleasantly 
described, with indications for the proper 
selection of glasses to remedy the defects. 
The suggestions for the care of the eyes 
are good ; the author believing the " com- 
ing" light to be that furnished by elec- 



tricity. The effects of school life upon the 
sight are well described, and many dangers 
are indicated. Every teacher and school 
director should read this chapter at least, 

VI. Dr. Osgood lives in a most inclem- 
ent climate, the dangers of which he fully 
appreciates. The "dangers" to which he 
calls especial attention are those arising 
from errors in dress, carelesness and ignor- 
ance in bathing, inattention to pulmonar}' 
food, from overheated air, indifference to 
sunshine, sedentary life and neglect of ex- 
ercise, those pertaining to school life in 
Winter, Winter amusements, with some 
closing considerations. 

The corset comes in for a good deal of 
well-merited abuse, flannel is duly praised ; 
horse cars, with their frequent draughts, 
thin boots and rubber overcoats are all 
properly condemned. Some excellent ad- 
vice is given with respect of night-dresses, 
especially' those of children and aged peo- 
ple. Excellent suggestions are given with 
reference to bathing, e. g. " Recently, a 
young lady took her bath at ten o'clock, ▲. 
M., and immediately after went a long dis- 
tance in a horae-car. She was not insane, 
but merely thoughtless. The result was a 
lesson of illness which she will not soon 
forget." By '' pulmonary food" our author 
means atmospheric air, and his chapter is 
Intended to enforce some good ideas regard- 
ing ventilation. Woollen carpets and col- 
ored wall-paper are blamed for causing 
much disease. ^^ Night air " in Boston and 
the variety found in the lowlands of the 
Southwest is not exactlj" the same article. 
If the learned author would remember this, 
he would refrain from his indiscriminate 
praise thereof. But, of course, he cannot 
be expected to know much about malaria ; 
at all events, he might be induced to qualify 
his advice b}' cautioning against first-floor 
bed-rooms. The dangers from overheated 
air and deficient amount of sunlight in 
houses are not overstated. The beneficial 
effects of exercise of the body are well set 
forth as well as the dangers that bespt our 
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children in their Bchool-rooms and plaj- 
groands. The dangers of aleigh-riding, 
snow-balling and akating are alluded to, 
and the book closes with the admonition 
that the preservation of health . is a duty. 
This is enforced with mnch earnestness and 
feeling. 

All in all, Dr. Osgood's little book is a 
Talaable one, although many may think 
that be is a little *' fussy *' and places too 
much importance upon small details. But 
it cannot be too often repeated, that atten- 
tion to minute details is the secret of suc- 
cess, and success in the preservation of 
health is a large element of success in life ; 
business interests of any kind have but a 
subordinate value in comparison. 

The Pathology and Treatment op Vene- 
real Diseases. By Freeman J. Bum- 
stead, }t. D., LL. D., Late Prof, of Yen. 
Diseases at the Coll. of Phys. and Sur- 
geons, N. T. ; Late Surg, to the N. T. 
Eye and Ear Infirmary ; Consulting Surg, 
to Charity Hospital, Etc., Etc. Fourth 
Edition, Revised, Enlarged, and in great 
part Rewritten by the Author and by R. 
W. Taylor, A. M., M. D., Prof, of Skin 
Diseeses in the Univ. of Vt. ; Attending 
Surg, to Charity Hospital, Etc., Etc. 
With 138 Wood-Cute. 8vo. pp. 836. 
Philadelphia: H. C. Lea. 1879. St. 
Louis : Book & News Co. Cloth, $4 75 ; 
sheep, $5 75. 

Professor Bumstead's treatise has long 
been regarded as one of the best exposi- 
tions of our knowledge of venereal diseases 
extant. During the time which has elapsed 
since the appearance of the third edition a 
vast amount of new material has accumu- 
lated making the work of revision one of 
the greatest magnitude. The association of 
Dr. R. W. Taylor in this labor can only be 
considered as an evidence of ripe judgment 
on the part of the author. Dr. Taylor has 
already made some exceedingly valuable 
contributions to this branch of surgery, ;ind 
there is probably no one in this country who 
possesses a higher degree of qualification 
for the Work undertaken. 

The volume now presented as the joint 



work of two of our best venereal specialists^ 
is in every way creditable not only to the 
authors but to the American profession. It 
is, practically, a new work ; taking the last 
edition as a basis, it is a vast improvement 
upon it. The number of pages has not 
been greatly increased, but the size of the* 
page has been augmenied and a closer 
arrangement of matter has permitted a 
large increase \n its contente. 

In formulae, the metric has been given 
along with the ordinary measures, according, 
to the whim of many of the ^^ advanced 
thinkers *\ who endeavor to control certain 
of our self-styled scientific bodies. In the 
present work, the confusion thus occasioned 
is somewhat disheartening to any man who 
would like to follow our metric brothers in 
all their vagaries. We give a few ex- 
amples: On page 101, Siii of water equal 
90 grams ; on page 102, ^viii of water are 
made to equal 250 grams ; on page 335, a 
teaspoonfdl is made equal to 5 grams, on 
the following page, and in many other 
places, it is only equal to 4 grams. On 
page 335 we are ordered to add 145 grams 
to a mixture already containing 107 grams, 
to make four ounces, or, if we have mista- 
ken the reading, 145 grams are made equiva- 
lent to Si^. If the metric system is to be 
crowded down our throats nolens volena^ let 
the '^crammers'' follow some uniform sys- 
tem. Thus far, the effort has proven futile 
to the last degree. 

Among the more usefbl additions to the 
new edition, we remark Chapter XII of 
Part III, on Certain Simple Cutaneous 
Affections of the Genitals : eczema of the 
scrotum and penis, tinea circinata inguin- 
aiis, scabies, phtheiriasis pubis, tinea or 
pityriesis versicolor, and lupus erythema- 
tosus of the penis. A careful study of this 
chapter will enable the general practitioner 
to avoid many grievous errors in diagnosis 
and treatment. 

Chapter XVII (same part), on Affections 
of the Organs of Respiration, Chapter XX, 
on Syphilitic Affections of the Nervous. 
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System, and Chapter XXVI, on Hereditary 
Syphilis, are all most excellent and brought 
up fullj' with the present state of science. 
In concluding this very imperfect notice, 
we give it as our opinion, after careful de- 
liberation, that this work is the best upon 
the subjects treated that we have ever ex- 
amined. The third division, on S3'philis, is 
above all the praise that we have accorded 
the entire work. 

As WL go to press, we regret to learn of 
the death of Professor Bumstead. Bv his 
industry he has enriched American medical 
literature, and by his example he has raised 
the specialt}' with which his name will be 
long connected out of the disrepute into 
which it had fallen in this country. Peace 
to his ashes I 

Memorial Oration in Honor of Ephra^m 
McDowell, "The Father of Ovarioto- 
my." By Samuel D. Gross, M. D., LL. 
D., Oxon. Delivered at Dan ville, E3\ , 
at the Dedication of the Monument 
Erected to the Memory of Dr. Ephraim 
McDowell by the Kentuck}' State Medi- 
cal Society, May 14, 1879. Published 
by the Society. Louisville, Ky. : Printed 
by John P. Morton and Company, 1879. 
From Dr. Coleman Rogers, Chairman 
Committee of Publication. 

The Kentucky State Medical Society and 
the profession of that great State have 
earned high honors by raising a fitting 
monument to the " Father of Ovariotom}'." 
The beautiful volume before us commemo- 
rates the completion of the noble work and 
contains a record of all tlie steps taken 
towards the object in view and the dedica- 
tion exercises. 

Dr, Gross was chosen to deliver the ora- 
tion, and a more proper selection could not 
have been made. It is to him, principally, 
that we owe the recognition of the fact that 
Ephriam McDowell was the first to perform 
the operation successfully and thus estab- 
lish ovariotomy as one of the priceless 
boons conferred upon suflfering humanitj* 
by the science of surgery. 

The volume is issued in most excellent 



stvle by the Messrs. Morton, and contains 

a fine portrait of Dr. McDowell. Every 

gynecologist will wish to possess a copj", 

and we learn that Dr. Coleman i\ogers, of 

Louisville, has a few remaining on his 

hands which he will dispose of, for the 

benefit of the Monument Association, at 

the ver}' reasonable price of one dollar. 
» ♦ » — 

BOOKS & PAMPHLETS RECEIVED. 



A System of Medicine. Edited by J. 
Russell Reynolds, M. D., F. R. S., F. B. 
C. P. Lond., Prof, of Princip. and Prac. 
of Med. in University College, Ete., 
Ete., Etc. With numerous Additions 
and Illustrations, by Henry Hartshorne, 
A. M., M. D., Formerly Prof, of Prac- 
tice of Med. in Med. Dep't of Penn'a 
College, Etc., Ete., Ete. In three vol- 
umes. Vol. I. General Diseases and 
Diseases of the Nervous System. Large 
8vo. pp. 1127. Philadelphia: Henry 
C. Lea. 1879. St. Louis: J. M. Cham- 
bers, Agent. Sold only by subscription. 
Three volumes, cloth, $15 ; leather, $18. 

A Text Book op Physiologt. By M. 
Foster, M. A., M. D., F. R. S. PrsB- 
lector in Ph3'siology and Fellow of Trinity 
College, Cambridge. 8vo. pp. 720. With 
illustrations. Third Edition, Revised. 
London : Macmillan & Co. 1879. St. 
Louis : H. R. Hildreth Printing Co. 
Cloth, $3 50. 

Infant Feeding and its Influence on Life, 
or the Causes and Prevention of Infant 
Mortality. By C. H. F. Routh, M. D., 
M. R. C. P. L., Etc., Etc., Ete. Third 
Edition. 8vo. pp. 270. New York: 
William Wood &Co., 27 Great Jones st. 
1879. St. Louis : C. C. Pease, Agent. 
Cloth, $1 00. Wood's Standard Library. 
Sold by subscription only. 

Mboioal Chemistry, including the Outlines 
of Organic and Physiological Chemistry. 
Based in part upon Riche's MajiiuU de 
Chimie. By C. GilWt Wheeler, Prof, 
of Chemistry in the University of Chi- 
cago, and formerly Professor of Organic 
Chemistry in the Chicago Med. College. 
Second and Revised Edition. 12mo. pp. 
424. Wm. Wood & Co., N. J. 1880. 
From the Author. Cloth, tS 00. 
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AuEBiCAN Health Primers : 

The Throat and the Voice. By J. Solis 
Cohen, M. D., Lecturer on Diseases of 
the Throat and Chest in Jefferson Medi- 
cal College, and on Phj'siolog}' and H}*- 
giene of Voice in the National School of 
Elocution and Orator}'. 16mo. pp. 159. 
Philadelphia: Lindsa}' & Slakiston, 
1879. St. Louis : Book & News Co. 
Cloth, 50 cents. 

The Mouth and the Teeth. B}* J. W. 
White, M. D., D. D. S., Editor of the 
Dented Cosmos. 16mo. pp. 150. Phila- 
delphia: Lindsay & Biakiston. 1879. 
St. Louis: Book & News Co. Cloth, 
50 cents. 

The Physician's Visiting List for 1880. 
Twenty-Ninth Year of Publication. Phil- 
adelphia: Lindsay & Biakiston. St./ 
Louis: Book & News Co. Tucks. Sli 

Tobacco Poisoning and its Effects upon 
the Eyesight. By A. W. Colburn, M. 
D., Atlanta, 6a. Reprint from Trans- 
actions Medical Association of Georgia. 
From the Author. 

Transactions of the Twenty-Ninth Anni- 
versary Meeting of the Illinois State 
Medical Society, held at Lincoln, May 
20 and 21, 1879. 8vo. pp. 302. Chi- 
cago: 0. H. Blakely & Co., 88 Dear- 
born street, Printers. 

The Physician's Daily Pocket Record, 
Comprising a Visiting List, many useful 
Memoranda, Tables, Etc. By S. W. 
Butler, M. D. Fourteenth year. New 
and thoroughly revised, stereotype edi- 
tion, with metric posological table, etc. 
Edited by D. G. Brinton, M. D. Phila- 
delphia : Office Med. and Surg. Reporter^ 
115 S. 7th St, 1880. 

Photographic Illustrations op Skin Dis- 
eases. By Geo. H. Fox, A. M., M. D., 
Clinical Prof, of Dermatology, Starling 
Medical College, Columbus, Ohio, Etc., 
Etc., Etc. Complete in twelve parts, 48 
colored plates taken from life. Part 3 — 
Fibroma (pendulum)^ Varicella, Zoster 
(pectoralis et lumhalis) , Eczema {univer- 
sale). New York: E. P. Treat, No*. 
805 Broadway. 

Hegulations for the Government of the U. 
S. Marine Hospital Service. Approved 
by the Secretary of the Treasury, Nov. 
10, 1879. Advance copy. Washington : 
Government Printing Office, 1879. 



Annual Address before the American 
Academj' of Medicine, at New York, 
Sept. 16, 1879. By Lewis H. Steiner, 
A. M,, M. D., President. Published by 
direction of the Academy. 

Reprints : — 

Psycho-Physiological Education of an 
Idiotic Hand. By Edward Seguin, M. 
D., Author of *' Idiocy and its Treat- 
ment. Archives of Medicine^ Oct. 1879. 
From the Author. 

Treatment of Fractures of the Lower 
End of the Radius. By R. J. Levis, 
M. D. Transactions Medical Society of 
the State of Pennsylvania, 1879. 

The Extirpation of the Ovaries fur some 
of the Disorders of Menstrual Life. By 
Wm. Goodell, A. M., M. D. Transac- 
tions Medical Society of the State of 
Pennsvlvania. From the Author. 

A CONTRIBLTION TO THE HiEMATINIC PROP- 
ERTIES OF DiALiZED Iron. By Robert 
Amory, M. D. Boston Med, and Surg. 
Journal^ April 8, 1879. 
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A Question of Respectability. — The 

Philadelphia Medical Times of a recent 

date contains the following suggestions 

from the pen of its talented editor : 

^* It is certainly becoming more and more 
apparent that the school which desires to 
be considered even respectable must adopt 
the new methods. ***** PubUc 
opinion is already reaching the point that 
the reputation of medical men who are con- 
nected with schools of the old style is be- 
ginning to be injured (at least, in the 
profession) instead of being increased by 
the connection. In time this loss of pres- 
tige will become so great that in very self- 
defense men of eminence will shrink from 
belonging to an inferior school, even if a 
large pecuniary reward is to be reaped by 
the dishonor." 

Our '* men of eminence" will do well to 

make a note of this, and govern themselves 

accordingly. 

Loss OF Memory from Heat. — Mr. John 
A. Church gives, in the Scientific American 
for Nov. 1, 1879, an account of the various 
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effects caused by the excessive heat^f the 
lower levels of the silver mines of Nevada, 
especially in the Comstock lode. The temp- 
erature of 128® F. in one part of the mine 
where a man named Thomas Brown was 
working caused him to faint. On being 
revived, it was found that his memory was 
completely lost. He knew the name of no 
person, not even his own. Such a loss of 
memory as this is said to be of frequent 
occurrence in those mines. 

Replantation of Teeth. — This subject 
has received so much attention from some 
of our contemporaries as to give rise to the 
idea that the process is a new one. That 
this is an error is well shown by a writer in 
the Dental Cosmos, who extracts the follow- 
ing from ^^ A Practical Essay on the Human 
Teeth," by Paul Eurialius JuUion, London, 
1781: 

" When there is a cavity formed on the 
side of a tooth, by caries or decay, which 
cannot be filled up on account of its being 
inaccessible while the tooth remains in the 
head, it is advisable to take it out, and stop 
up the cavity ; when this is done, and the 
tooth properly replaced in its socket, it 
will, with due care, become as firm and 
serviceable as ever, provided the patient be 
then in health." 

\OiL OF Tubpentine in Some forms of 
Paraltsis. — Dr. J. B. Grove recommends 
{Am. Practitioner) the following mixture : 

R Mucil. gum. acac, - - Siij ; 

01. terebinth., - - - - |j ; 

Spts. lav. comp., - - - 3j. 
M. S. — ^Tablespoonful three times a day. 

In two cases of paraplegia, one of three 
years, the other of eighteen months dura- 
tion, recovery was nearly perfect; after 
entire failure of other treatment. In two 
cases of complete paraplegia with paralysis 
of one arm, improvement was very marked, 
although complete recovery did not follow 
its use. 

Definition of Evolution. — The Chemist 
and Druggist observes that it was Herbeit 
Spencer who made the following definition 
of evolution : " Evolution is a change 
from an indefinite, incoherent homogeneity 
to a definite, coherent heterogeneity, through 
continuous difi'erentiations and integra- 
tions.'' And it was the mathematician, 
Kirkman, who translated the definition into 
plain English: ^'Evolution is a change 



from a nohowish, untalkaboutsble, allalike- 
ness, to a Bomehowish, and in-general-talk- 
aboutable, not-at-all-alikeness, by continu- 
ous somethingelsifications and sticktogeth- 
erations." — Philadelphia Med. and Surg. 
Eeportcr. 

Soup. — Sir Henry Thompson (quoted 
from the Nineteenth Century in the Sanita^ 
rian) strongly commends the fashion of 
beginning a dinner, with soup, and gives 
some excellent reasons for the practice. 
This habit has, without doubt, its origin in 
the fact that aliment in this fluid form — in 
fact, ready digested — soon enters the blood 
and rapidly refreshes the hungry man, who 
after a considerable fast and much activity, 
sits down with a sense of exhaustion ta 
commence his principal meal. » « ♦ • 
Some persons have the custom of allaying 
exhaustion with a glass of sherry , before 
food — a gastronomic no less than a physio- 
logical blunder, injuring the stomach and 
depraving the palate. Soup introduces at 
once into the system a small installment of 
ready-digested food and saves the short 
period of time which must be spent by the 
stomach in deriving some portien of nutri- 
ment from solid aliment, as well as indi- 
rectly strengthening the organ of digestion 
itself for its forthcoming duties. 

Shot-Gun Quarantine. — Sanitary in- 
spection and supervision, rigidly and intel- 
ligently enforced, will prove as effectual in 
preventing the spread of contagious and 
infectious diseases along the lines of travel 
and trade as the most abbolute shot-gun 
quarantine. — Bulletin of the National Board 
of Health. 

A friend suggests the following as a 
suitable motto for the obstetricians : 

^* Cash on delivery, if you please ! 
'Twill make us all much at our ease.'' 

The Chicago Medical Oaaette is a new 
candidate for professional favor. It is a 
lively, well conducted bi-weekly, and is 
edited by Dr. Dudley, formerly house sur- 
geon to the New York Woman's Hospital. 
It bids fair to be a successflil venture. 

The Boston Medical and Surgical Jour-- 
nal will put on a new dress on New Year's 
Day, and become, in every sense, a medi- 
cal newspaper. The specimen pages give 
good promise. 
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Lecture IV. 
If we leave out of sight for a momeDtthe 
changes of the germ proper, and trace the 
fate of its protective capsule, we shall find 
it well to return to the ovum as found in 
the cumulus granulosus in order to trace the 
histor}' of the subject properly. We stated 
in the first lecture that the ripe egg was 
buried in a heap of epithelial cells which, 
together, constituted the cumulus. Those 
of these cells situated nearest the proper 
membrane of the egg, that is, nearest the 
2ona pellucida, are adherent to the latter, 
and when the ovum escapes from the burst- 
ing Graafian follicle they remain adherent 
to it. Thus the egg, in leaving the ovary, 
already carries an accessory product with 
it, namely, a continuous layer of extraneous 
epithelial cells surrounding the zona like a 
membrane,* and so firmly attached to it, 

* Through inexcusable haste in writing, and 
owing also to a iailure to see proof, due to the 
late transmission of manuscript, a serious error 



that it requires special manipulation to 
separate it iVom the ovum proper when it is 
desired to examine the latter under the 
microscope. 

Now the process of segmentation was as 
I stated (Lecture II) accompanied by the 
separation of the yolk segments, and the 
accumulation of a fluid in their midst. 
This necessarily resulted in an enlargement 
of the germ, and this, in its turn, by eccen- 
tric pressure, produced an expansion and 
attenuation of the zona pellucida. During 
the gradual atrophy of the zona, which, in 
the case of the dog's germ, culminates in 
its entire disappearance considerably before 
the twelfth day, and in the human, also, 
probably before that date, this membrane 
loses its vertical striation and exhibits a 
concentric lamination. All this time the 
granulosa cells were attached to its outside. 
In birds an<' reptiles, while the zona thus 
gradually disappears (as in mammals) this 
epithelium, recruited continually from the 
epithelium of the oviduct, continues adding 
nutriment to the vitellus, and does this by 
the wandering of the innermost granulosa 
cells, or of their fluidified contents, through 
the disappearing zona. It is this process 
which enables the meroblastic egg to lay 
up such an immense stock of supplies 
against the emergencies of extra-maternal 
embryonic development. 

In mammals the granulosa cells do not 
play such an important role. It is to be 



has crept into the last lecture, the words ** mem- 
brana granulosa''^ should read •* layer of granulosa 
cella,^'' The niembrana granulosa is a difierent 
though not unrelated structure described in Lec- 
ture I. 
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assumed, however, that they nourish the 
germ for the brief period of its transit 
through the fallopian tube, which is known 
to occupy several days. Therefore, though 
in a less degree, they act in an analogous 
manner to the same bodies of the bird's 
egg. Arrived in the uterus, the now ves- 
icular ovum is destined to lose its zona, 
which, thus far, is covered by nothing but 
the layer of granulosa cells. 

The older embryologists believed that 
these granulosa cells sent forth villous pro- 
longations, which, insinuating themselves 
into the tubular uterine glands^ established 
a connection between the maternal tissues 
and the ovum. They designlated this layer 
of cells as the primitive chorion.* 

The same writers further asserted that 
the ovum irritated the macous membrane, 
and, through irritation, provoked the hyper- 
trophy of the mucous membrane of the 
uterus known as the decidua. 

Both views are incorrect, the granulosa 
cells, after having fulfilled their, doubtless, 
only temporary ftmction, disappear, or, at 
least, lose their structural distinctness ; 
they do not develope villi. 

Secondly, it is erroneous to attribute any 
of the primary uterine changes to irritative 
influences caused by the local presence of 
the ovum. In the first place, the delicate, 
soft and tender ovum is not the object which 
could irntate a powerful mucous membrane 
without perishing in the encounter; sec- 
ondly, these same uterine changes occur 
when the egg becomes developed outside of 
the uterus ! 

It is much more reasonable to suppose 
that, coincident with impregnation, some 
powerful, though, as yet, to us, quite intan- 
gible nervous influence is exerted on the 
uterus, preparing this organ for the active 
part it is to play in development. That 
such an influence is very probable, is sup- 
ported by the following facts : It has long 
been known that the uterus secretes a whit- 

*Beichert has applied this term to what I 
speak of as the prochorion^ a later structure. 



ish fluid about or shortly after impregnation 
has taken place. This fluid nourishes the 
ovum during the period intervehlng between 
its advent in the uterus and the establish- 
ment of vascular connections between the 
ovum and the uterus ; it is known as the 
uterine milk. Now I have observed the 
uterine milk present in the uterine cornua 
of a rabbit whose vesicular ova had not yet 
left the fallopian tubes. 

Since the granulosa cells do not de- 
velope a connection with the maternal 
parts, the term, primitive chorion, ap- 
plied to them by Yon Baer, should be 
abandoned. 

All the changes thus far enumerated oc- 
cur during the first few days of develop- 
ment. While the germ goes on developing^ 
the blastoderm, and even some of the spe- 
cial organs, a peculiar change occurs in the 
mucous membrane of the uterus, which cul- 
minates in the formation of one of the so- 
called foetal membranes. In some manner, 
not yet clear to the writer, the vascular 
ovum previously establishes a connection 
with the epithelium of the uterine interior. 
If we cut open a uterus at this stage and 
try to remove the egg from it, we encounter 
a resistance, and when we finally succeed 
in liberating the ovum we find that little 
white threads are attached to it which, while 
we detach the ovum, are seen to come forth 
from the uterine glands. 

On examining more closely into the mat- 
ter, we find that these little threads are not, 
as was first supposed, villi appended to the 
ovum, but merely epithelial casts of the 
uterine glands which, when the ovum was 
separated, followed the surface epithelium 
attached to the latter. We find, further- 
more, that the uterine epithelium is not 
attached to the germ directly, but to the 
zona, which, although attenuated, Lieber- 
kuhn has found to still exist in the human 
germ when the latter has attained a diame- 
ter of two millimeters. 

It is this attachment of the zona to the 
uterine epithelium, which, with the addi- 
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tional appearance of supposed villi, has 
caused the older embryologists to speak of 
a chorion secundarium. Still more recent 
writers have, in correcting the error which 
Yon Baer had fallen into, when designating 
the layer of granulosa cells on the outside 
of the ovum as a primitive chorion, removed 
this name and substituted it in place of the 
name '^ secondary chorion/' Still others, 
with an eye to the avoidance of all confu- 
sion, termed the latter the prochorion^ or 
temporary chorion. 

I must confess that the affixture of the 
term primary, and secondary, and pro-cho- 
rion, has been a source of great perplexity 
to myself. I should much prefer to speak 
of one chorion only, the permanent chorion, 
which is to constitute one of the foetal 
membranes. It is this latter which Von 
Baer terms tertiary chorion, Reichert sec- 
ondary chorion, and which we shall 
designate briefly as the true chorion. 
The connection between the uterine epi- 
thelium and the disappearing zona is 
too transitory to merit the establishment 
of a *' prochorion" on its strength in my 
opinion. 

Summarizing the changes which have oc- 
curred up to this time, we find them to be 
as follows : 1st, the granulosa-cells can no 
longer be identified and have probably dis- 
appeared ; 2d, the zona pellucida has be- 
come extremely attenuated and is destined 
to become lost in the so-called ^^ procho- 
rion ;" Sd, the vitellns, now properly termed 
the germ, is no longer a compact mass, but 
a hollow sphere, which is several millimeters 
in diameter, and so clear and transparent 
as to resemble a slightly tinted glass bead ; 
4th, the germ has been nourished by the 
''uterine milk'' through osmosis; 5th, the 
uterine mucous membrane has become hy- 
pertrophied ; 6th, it has become firmly at- 
tached to the zona pellucida at one point ; 
7th, the hypertrophy of the uterine mucosa 
is greatest around the point where the egg 
is situated. 

It may be stated provisionally, and in 



order that the student, when, in the next 
lessons, he hears of the intrinsic changes of 
the germ proper, shall not lose sight of the 
important extrinsic changes, that the forma- 
tion of the so-called prochorion is prepara- 
tory to the development of the true chorion 
and placenta. It may be, also, well to call 
attention to the fact, that the uterine mu- 
cosa, which hypertrophies and finally rises 
over the ovum to enclose it entirely, consti- 
tutes a still more external envelope for the 
future foetus than the chorion, and is known 
as the decidua reflexa. 

Anticipating what I shall go over more 
thoroughly in its proper place, I will also 
say that, about the time when the *' germ" 
attains the dignity of an ''embryo," it 
sends out from its flanks a thin expansion, 
which unites over the dorsal aspect to con- 
stitute another membrane around the em- 
bryo and foetus. This membrane is sac- 
like, coiltains a fluid, and is nearer to the 
embryo than any of the others. It is 
called the amnion. We sh^U learn still 
further that the chorion, which is Just 
outside of the amnion, receives an import- 
ant addition to its structure in the shape 
of a special appendage growing out of 
the embryonic body (the allantois). Fin- 
ally, we will see that the decidua reflexa 
is purely an hypertrophied part of the ute- 
rine mucosa. 

From all this it will follow, that while 
the embryo is developing into the foetus, 
three envelopes are being formed. These 
envelopes lie in the following order from 
without to within, that is, the knife, when 
opening the complex ovi-sac, would lay 
them open as follows: 1st, the decidua; 
2d, the chorion ; 8d, the amnion. It will 
also become apparent that, while the outer- 
most mentioned, the decidua is purely a 
maternal product, and the innermost a 
purely embryonic one, ihat the middle 
membrane is of a mixed origin formed 
partly by the maternal aid, partly by the 
embryonic organism. 

New Yobk, ISO East 50th street. 
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In the year 1858, Radolph Virchow gave 
to the world his great work on Cellular 
Pathology. The fundamental conception 
which guided this intrepid hero in building 
up a new pathology and in opposing the 
biological dogmas of all other times may 
be summarily expressed in one brief quota- 
tion from his work : '^ The cell is really the 
ultimate morphological element in which 
there is any manifestation of life, nor can 
the seat of real action be transferred to any 
point beyond the cell." For the old aphor- 
ism of Harvey, omnium vivum ex oi^>, he 
substituted the more significant formula, 
omnis cellula e celMay as the symbol of a 
more real and potent biology. This cell 
was considered by Virchow to be con- 
structed according to the plan of an ^all- 
pervading ideal achetype, and was held by 
him to possess a cell wall inclosing a cavity 
in which were fluid contents aud a nucleus. 

For almost two decades the whole medi- 
cal world bither received or hesitated to 
doubt the Virchowan doctrine. But by and 
by, learned and indefatigable investigators 
began to contest the constancy of this 
definitive elementary form and to advance 
the doctrine that vital phenomena were 
capable of being manifested where no ana- 
tomical form existed. Even as far back as 
1835, Dujardin had discovered among the 
tissues of the lower animals an amorphous 
substance capable of spontaneous move- 
ment to which he gave the name of sarcode. 
To the wonderful properties of this sub- 
stance the eyes of many of the most illus- 
trious men of those days were directed, as 
Meyer, Miiller Briicke, Hackel and others. 



But it was left for Max Schultze, in 1865, 
to demonstrate that this living sarcode was 
exactly and completely analogous to the 
contents of animal cells, and that these 
contents formed the material basis for the 
sensitive and irritative processes. A few 
years later and noj; only was the doctrine 
of an all-pervading and constantly recur- 
ring cell form as advanced by Vircoow 
abandoned, but the notion also that vital 
phenomena were solely referable to these 
forms, received a full and complete refuta- 
tion through the labors of Von Baer, 
Strieker, Beale and others. 

Now the membrane is eliminated from 
the necessary constituents of the histologi- 
cal term cell ; the nucleus is excluded as a 
necessary factor in the ideal type of an 
elementary organism ; and any little parti- 
cle of membraneless and non-nucleated 
living matter is all that is required to con- 
stitute the form or to manifest the functions 
of any living being ; and in support of this 
view Max Schultze brought forward a non- 
nucleated amoBba and Hackel a non-nucle- 
ated protista, and Cienkowski two non- 
nucleated monads, but it was left for Von 
Baer to observe a fact, now universally 
accepted, which forever sealed up the 
argument and became the corner-stone for 
all future biology. It was this : That the 
fertilized ovum, from which all living beings 
arise, is at first non-nucleated, and, there- 
fore, that all formed elements, together 
with the life which these forms possess, 
have had their origin in the formless and 
non-nucleated matter of the primitive germ. 
The penetrating eye of Strieker, the great 
histologist, was not slow to see the logical 
consequences which this fact involved and 
which he has forcibly expressed in these 
words : *' If we wish to be logical, if we 
do not desire to advance the statement that 
the non-nucleated bodies of the lower plants 
and animals and the fertilized ovum occupy 
a unique and isolated position, which is 
not assumed by any other being in the 
whole scale of creation, we must exclude 
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the nucleus as an unnecessary factor in the 
ideal t^-pe of an elementary organism. 
We must also, in the future, apply the 
histological term, cell, to the morphological 
elements of the higher animals, or to inde- 
pendent living organisms, even if we are 
unable to discover anything more in their 
structure than that they are little masses of 
animal sarcode or protoplasm. Nor will 
any essential change be made in our views 
even if it were hereafter proved that there 
are cases in which the nucleus is not only 
present, but plays an extraordinary im- 
portant r61e." 

Beale, who is perhaps the most skilled 
microscopisl now living, and certainly one 
of the most accurate and conscientious 
obserrers of these days, in harmony with 
the views of Strieker, affirms that a mass 
of formless bioplasm invariably represents 
the earliest stage of development of every 
tissue, form and organ of every living thing. 
Nor does it appear that there is the least 
connection between the quantity of matter 
and the number and perfection of its vital 
actions, nor that a larger mass is more 
capable of exercising the functions which 
are peculiar to living matter than the 
smallest molecule. Every act which is 
characteristic of living matter, every ca- 
pacity with which living matter is endowed, 
whether of growth or development, whether 
of nutrition or reproduction,, whether of 
formation or function, belong as much to 
the smallest molecule as to the largest mass. 
Furthermore, it has been observed that if 
the smallest particle of living matter visible 
by the microscope shall become detached 
from other living matter, that little mi- 
croscopical particle will, under favorable 
conditions, grow, will impose on itself a 
nucleus, will be able to reproduce itself 
many hundreds of times, and will assume 
the form and perform all the functions of a 
cell. Every step by which the formed 
arises from the formless, by which the ele- 
mentary cell with its nucleus, membrane 
and contents, comes forth from the formless 



matter of life has been distinctly pointed 
out and demonstrated by a score of recent 
observers ; how that a tiny particle of mi- 
croscopical smallness leaps forth ft-om a 
stratum of moving bioplasm ; how that this 
little particle will, under the conditions of 
layorable nutrition, grow and attain the 
the size and form of the elements in the 
tissues of which it is to form a part ; how 
that straightway there will be formed within 
its center a nucleus, and upon its circum- 
ference a retaining wall, and how that this 
little particle of amorphous matter is able 
to reproduce itself by division Just as well 
before the cell nucleus and the cell mem- 
brane are formed as after their formation. 
Now this unformed bioplasm normally ex- 
ists and persists both in the blood and in 
the tissues, covering with a thin mantle the 
walls of vessels, muscular tissues, underly- 
ing the deeper cells of the cuticle, the sub- 
epithelial formations of the mucous and 
serous membranes, and filling up the inter- 
spaces between the cells of every glandular 
organ. Nor must it be supposed that this 
bioplasm had its origin at some time subse- 
quent to the development of the organism, 
nor that it was derived fh>m the cells of the 
body at any period of its existence, not any 
more from those which, in the beginning, 
participated in the formation of the embryo 
than from those which must afterward form 
the complementary existence of the fully 
developed organism, but it is the remains, 
or if you would rather, it is the offspring of 
that ancestral bioplasm which once existed 
in the germinal area of the embryonic vesi- 
cle ; that as bioplasm and not as a formed 
cell, it is capable of taking up nutrient 
properties, converting them into matter like 
itself, and thereby growing, and that as 
unformed bioplasm it has existed in us 
from the very beginning of embryonic life. 
Some years ago, in a paper read before 
this society, I endeavored to show that, 
contrary to the commonly received opinion, 
the regeneration and replacement of the 
obsolete elements of the organism were 



294 



ST. LOUIS CLINICAL RECORD. 



accomplished, not by the division and multi- 
plication of cells already existing in the 
part, but by the free and spontaneous gen- 
eration of cells from the bioplasm which 
exists in the tissue demanding repair, and 
where no cells had previously existed. 
These views were at that time supported by 
some rational evidences based on the known 
laws and principles of histogenesis, and 
several illustrations were also instituted 
drawn both from normal and pathological 
anatomy, showing the fact to be incontest- 
able, that in a number of instances where 
new elements were required to supply the 
tissues from which older ones had passed 
away, as in the case of epithelial cells, 
or where the conditions of nutrition re- 
quired a new part to be added to the 
organism, as the formation of capillary 
vessels, this was accomplished by the 
f^ee formation of cells from the bioplasm 
native to the tissue, to all of which the 
criticisms of the profession were respect- 
fully solicited. 

Nevertheless, the foregoing facts and ob- 
servations warrant the conclusion that cells 
do not always originate from cells, but that 
cells do sometimes arise free-formed from 
the simple bioplasm of the organism, and 
where none had previously existed. Now, 
if any one should ask the question why bio- 
plasm should, under any conditions, assume 
the form of a cell, no other answer could be 
returned by me than this : that it is simply 
an original law under which all living mat- 
ter has been placed, that it shall assume 
this form and no other. But if it were 
asked what are the conditions favorable and 
necessary to this formation, and what is the 
nature of that impulse by which the form- 
less matter of life is made to arrange itself 
according to the pattern of one all-pervading 
form, I would, upon the explicit authority 
of physiology and of physiologists, answer, 
that that impulse is capable of being im- 
pressed by two, and by only two, but by 
two altogether distinct and separate instru- 
mentalities. The one of these is a lifeless, 



the other a living instrumentality. The 
former originally existed aa the light of the 
solar rays operating through carbonic acid, 
water and ammonia upon the bioplasm of 
the vegetable cell, but now this cell itself, 
by these very operations, has become the 
transformed embodiment of that instru- 
mentality, and contains within it the full 
momentum of its forces. It was then life- 
less, it. is now dead; it was then an inor- 
ganic, it is now an [organized body. The 
latter is living matter itself acting upon and 
cooperating with other living matter. These 
two instrumentalities are emphatically the 
sole physiological excitants^ the ordy bodies in 
nature which are competent to put in motion 
living matter and to set up therein the sped* 
fie processes which are characteristic of liv- 
ing things. 

Whether the foregoing proposition, in its 
whole comprehension, shall be accepted by 
you or not, I wish it here to be distinctly 
understood that I lay much emphasis upon 
it because of its important bearings upon 
all that must follow in this discussion. 
Believing in^the fundamental oneness of the 
causal forces by which the vital actions are 
set up, I have ventured to put forward the 
statement, that nature has made the cell the 
sole repository and magazine of these forces, 
and that the cell or some derivative of it is 
always necessary to originate these forces, 
and to sustain the processes of animal life, 
whether these processes be normal or mor- 
bid, and whether that cell be living or dead. 
In the former condition it may be desig- 
nated reproductive matter; in the latter, 
nutritive matter. What, then, is nutritive 
matter? Nutritive matter is not only mat- 
ter which is lifeless, but it is matter which 
is dead. Nothing but matter which once 
lived is able to sustain the matter which 
now lives. No living thing is nourished by 
that which is alive — no life is sustained by 
life. In a word, nothing is nutritive matter 
but an organism which is dead or some 
derivative of it, and everything which is the 
one or the other, is capable of setting up 
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in living matter the processes of growth, of 
development and of cell generation. 

Bat what is reproductive matter ? Repro- 
dnctive matter is matter which is alive: 
Yes, but it is more. Reproductive matter 
must not only be matter which is alive, but, 
to be reproductive, it must hold certain 
special relations to that other living matter 
in which the reproductive process is to be 
set up. What then are these relations ? It 
must not belong to a different genus of liv- 
ing things, nor yet to a different species — 
but it must be of the same species — of the 
same kind of living matter, yet not identi- 
cally the same matter. Reproductive mat- 
ter and the matter in which reproduction is 
accomplished must both be of the same 
kind and must be different. 

Reproduction is predicated of likeness 
and difference^ and yet, if this difference be 
too wide, or if that likeness be too close, 
sterility is the result. It must be neither, 
the greatest fertility existing among those 
individuals of a common species in which 
there is the greatest difference. Such is an 
epitome of the law oi reproduction and of 
the conditions under which alone it may be 
accomplished, to all of which it will be 
necessary again to refer. 

Now, it does not at all concern us, neither 
would it be within the province of any mere 
scientific inquiry, to interrogate nature why 
life and its activities should be made to 
depend upon one condition or another ; it 
is simply our province to recognize those 
conditions and to accept them. It is not 
our province to inquire why matter under 
two opposite conditions should be endowed 
with the capacity to set up two distinct vital 
processes for the formation of cells which 
are themselves anatomically identical, but 
it is solely our business to accept the fact 
when it shall have been clearly made out, 
that nature has ordained two processes for 
the formation of cells which are alike in 
nothing, neither in the nature of their origin, 
in the phenomena by which they are physi- 
cally represented, nor in the purposes which 



they are intended to fulfill. The origin of 
the one is the impulse impressed by a living 
organism; the origin of the other is the 
impulse impressed by an organism which is 
dead ; the former is characterized by a con- 
tinuous formation of cells from other cells 
by the simple process of division, the latter 
by a free formation of cells by the process 
of budding — by the spontaneous outgrowth 
and detachment from a g^ven mass of un- 
formed bioplasm of a smaller part; the 
purpose of the first is to bring into exist- 
ence a new organism, that of the second to 
reproduce the lost parts of an organism 
already existing. 

But it would be extendingTthis paper far 
beyond the limits intended were I here to 
consider, even in the most summary way, 
all those important questions which this 
discussion involves, and which, it appears 
to me, are necessary to its logical prosecu- 
tion. Nevertheless I must content myself 
at this writing with simply directing your 
attention to, rather than*discussing at large, 
the important ofiSces assumed by the f^ee 
and unformed bioplasm of the body in all 
the living processes, whether these be per- 
formed under the conditions of health or of 
disease. 

Now, it has already been shown that the 
impulse which has carried forward the or- 
ganic career to the definitive forms of adult 
life was originally impressed by J;he amor- 
phous matter of the primative germ, the 
non-nucleated fertilized ovum ; it has been 
shown that when these forms shall have 
fulfilled their period of life and have passed 
away, their restoration to the organism is 
accomplished by the free formation of cells 
from the unformed bioplasm with which the 
tissues are invested; it has been shown 
that for the formation of cells nature has 
instituted two processes which are funda- 
mentally distinct, the one by the outgrowth 
and detachment from a stratum of unformed 
bioplasm of a tiny, bud-like process which 
shall straightway thereafter begin a separate 
and independent life; the other by the 
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division of the formed cell itself into two 
equal and symmetrical parts, each one of 
which bears all the ph^'sical characteristics 
which marked the parent cell ; it has been 
shown that these two distinct formations 
arise according to the provisions of an 
original law of nature, under two entirely 
opposite conditions — the conditions which 
are necessary to the one being furnished by 
matter which is dead, the conditions which 
are necessary to the other by matter which 
is alive ; the first being known as nutritive, 
the second as reproductive matter ; it has 
been shown that besides these there are no 
other bodies in nature which are capable of 
putting in motion living matter, and of 
originating and carrying forward the vital 
processes, and that none can now be men- 
tioned ; it has been shown that if the 
smallest molecule of living matter which 
may be rendered visible by the highest 
microscopical power, shall become detached 
from any given mass of other living matter, 
and whether this detachment has been 
accomplished by the physiological process 
of budding, or by mere mechanical division, 
that it will, nevertheless, perform all the 
vital actions which are characteristic of the 
ftiUy formed cell, whether of reproduction, 
formation, or function ; it has furthermore 
beeu shown that living matter is never 
formed anew, that it has come down to us 
from the beginning, that it is derived. 
Every particle of bioplasm is the offspring 
of preexisting bioplasm. Omnis bioplasma 
e bioplasma. But every living being is not 
wholly composed of living matter. Very 
far from it. The purposes of organic life 
could not be accomplished were organized 
beings alive in every part. The sensitive 
and moving matter of life must be incased 
by inanimate matter, the world that lives 
must be shut off from the world that is 
dead, the ego from the non-ego. Hence 
the signification of the cell membrane, 
hence the signification of all the formed 
elements of the body. As physicians we 
are little concerned about the physical 



transformations, the regressive changes 
which may or which may not take place in 
these masses of defunct matter which is in 
us but not of us, and which is ours, but not 
us. Let the dead bury their dead. It is 
our chief conceni, it behooves us well, to- 
study the living, to ascertain what its pro- 
cesses are in healthy what in disease ; the 
study of the first must preceed, the second 
follow. 

It was the immortal Virchow who first 
gave to the world the comprehensive- 
maxim : '^ Every pathological product must 
have a physiological prototype." I have 
claimed the honor myself to have first 
drawn the corollary from this that eveiy 
pathological process must have a physio- 
logical prototype. It is the processes,, 
rather than the products of disease, which 
most intimately concern. Now, in disease, 
there are no new processes created, none 
destroyed, but the physiological processes' 
are simply turned to a wrong account, are 
perverted, but never so far perverted as Uy 
lose their original type. But I have already 
given a bird's-eye glance of the normal ac- 
tivities of living matter, and I have further- 
more pointed out the means, and the only 
means, through which thene activities can 
be excited, through which these processes 
are able to be set up. Now, inasmuch as- 
every pathological process is only some 
modified or perverted form of the same pro- 
cess in health, it would seem to follow that 
every pathological excitant ought to be 
nothing more than a physiological excitant 
under some modified or perverted condition » 
But it has heretofore been shown that every 
physiological excitant, that everything in 
nature which is able to set up a physiologi- 
cal process, must be an organism or some 
derivative of it, |and that if that organism 
be living the process set up will be a repro- 
ductive one, and will be physically repre- 
sented in the formation ol cells by division,, 
but if it be dead the process set up will be 
simply a nutritive process and will be uni- 
formly represented in the formation of cells 
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by budding. Bat in order to famish the 
grounds for a more thorough discussion of 
this question I will here reduce the forego- 
ing facts and principles to the form of a 
syllogism, namely : Every pathological ex- 
citant which is capable of setting up in liv- 
ing matter the process of cell formation is 
some physiological excitant under altered 
conditions; but every physic logical excit- 
ant to this end is an organism or some 
derivative of it ; therefore every pathologi- 
cal excitant capable of setting up in living 
matter the process of cell formation is an 
organism under some altered condition, or 
some derivative of it. 

I need not remind you, gentlemen, that 
every active process, whether of health or 
of disease, has for its end and object the 
formation of cells and nothing bvt the for- 
motion of cdls. It is, moreover, a fact 
now universally accepted, that in every dis- 
eased process in which there is any activity 
manifested, the formation of cells does take 
place, and furthermore, this formation takes 
place because of that process. From the 
slightest catarrhal affection up to the gravest 
and most intense febrile states this cell for- 
mation has been observed to constantly take 
place. Furthermore the formation of cells 
has been found to increase Just as the in- 
flammatory state increases, and to diminish 
as this diminishes. In all the graver forms 
of fever and inflammation the formation 
and multiplication of cells are incalculably 
great. It is on this account, because of 
this enormous multiplication of cells, that 
the circulation in the smaller arteries and 
capillaries often becomes interrupted or en- 
tirely cut off, engorgements by the pressing 
columns of newly formed elements, dilata- 
tions, longitudinal rents in the capillary 
walls and transudations of blood soon in- 
volve both the vessels and the tissues in a 
common ruin. 

Now if every pathological irritant to the 
formation of cells must be a living organ- 
ism, which it is the object of this paper to 
show, and if every active process of disease 



be solely manifested by the formation of 
cells, if this very formation constitutes the 
morbid condition itself, which I may now 
claim to have been shown, then this be- 
comes an important inquiry, namely : How 
do these cells^originate and whence do they 
come? 

In an article published in the Nashville 
Medical Journal, Jan. 1875, and reprinted 
in the Half- Yearly Compendium of Medical 
Science, I endeavored to show that these 
very pathological cells originated according 
to the provisions prescribed in the physio- 
logical law of reproduction, and that the 
pathological and reproductive processes 
were fundamentally one. A complete para- 
digm was at that time given of these two 
processes from the first motion in the fertil- 
ized ovum, on the one hand, and the patho- 
logically irritated cell upon the other, to the 
last developmental acts in each, and it was 
found that every one of these acts, their 
physiological representations, the ends con- 
templated by them, the conditions under 
which they arose, in a word, that their en- 
tire phenomena were not only similar, but 
that they werej^identical, and hence, that 
the pathological processes have their proto- 
type in the physiological process of repro- 
duction. Nevertheless, it is certain, that 
if the pathological processes do not find 
their prototype here, there is no such j^roto- 
type in nature, and the maxim of Virchow^ 
that every pathological process must have a 
physiological prototype, is void. Now it is 
by taking this view of the matter and lean- 
ing by a divine faith upon the unchange- 
ableness of nature's laws that we are able 
to decipher many of those hidden problems 
of our science which have hitherto been in- 
explicable. The doctrine of contagion, 
infection, the immunity which some dis- 
eases confer from a second attack, the 
almost universality of the law that human 
diseases are confined to human beings and 
brute diseases to brute beings, all become 
intelligible when contemplated in the light 
of that law under which all living matter is 
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placed when coming into contact, when 
infected by other living matter under cer- 
tain special conditions. 

It has all along been supposed that the 
principle of infection consisted in some 
indefinable zymotic or miasmatic effluvium 
arising from dead or diseased matter, and 
that this acted upon the blood and upon the 
tissues in the way of a poison. It was also 
thought to often give immunity to the in- 
fected subject in one of two ways : first, 
either by removing, by some supposed 
ohemieal action, something from the blood 
which had hitherto rendered the contagion 
active, or, second, b}'' adding something to 
the blood which now opposes that activity. 
'^But it is better to suffer the ills we have 
than fly to those we know not of." It is 
better and far more philosophical to accept 
the efficiency of and the constant recurrence 
of a known principle of infection, a princi- 
ple upon which all the phenomena of disease 
may be accounted for than to excogitate 
And invent new and fictitious causes which 
are not only not sustained by any one fact 
or observation, but which are opposed by 
thousands. Now such a principle has long 
been known to exist as living matter when 
under certain special conditions, and that 
this living matter is capable of so infecting 
the healthy organism as to bring into exist- 
ence all of those phenomena which are 
oharacteristic of diseased conditions. Fur- 
thermore, it is known that this infecting 
living matter is often able to produce such 
a change in the health}' bioplasm of the 
body as to render it incapable of being 
reinfected by the same living matter. Thus, 
then, we have the infecting principle itself, 
the whole specific series of disease phe- 
nomena, nutritive, functional and forma- 
tive, irritation, fever, inflammation, etc., as 
well as immunity fW)m a second attack, all 
referable to and rationally accounted for by 
a cause known to exist, and a cause compe- 
tent to bring about all the phenomena in 
the case. Is it not, then, unphilosophical 
and a clear violation of the law of parsi- 



mony to 'obtrude upon medical etiology 
fictitious and assumed causes of infec- 
tion when a known one is before us, 
and is capable of producing all the phe- 
nomena of disease? Besides, this very 
same known cause and its specific phe- 
nomenal effects have, both of them, a 
real prototj'pe in nature, a physiologi- 
cal archetype wherein a coordinate series 
of phenomena are clearly and confess- 
edly attributable to a principle of pre- 
cisely the same order and by which im- 
munity is attainable in precisely the 
same way. 

Now, unless pathological activities be no 
longer considered as modified or perverted 
forms of some physiological activity, unless 
diseased processes be something altogether 
anomalous, something absolutely sui gene- 
ria, a total departure from nature, without 
a model and without an archetype, we are 
placed under an insuperable logical neces- 
sity to refer these diseased processes and 
the causes which put them in motion to 
some common physiological prototype. 
Such a prototype as this does not exist in 
nature if it be not found in the law of re- 
production. This law has already been 
referred to. It pertains to the species of a 
common genus, the greatest fertility being 
among the varieties of species. Fertiliza- 
tion, l\^e contagion, requires not only the 
contact of living matter, but of living mat- 
ter bearing certain definite and fixed rela- 
tions of likeness and difference^ and if these 
relations shall be disturbed, upon the one 
hand sterility, upon the other immunity, 
must be the result. Thus the intermixture 
of breeds, the crossing between species 
cannot be carried on indefinitely, but at 
last there must come a time when contact * 
will no longer propagate, and when a 
changed bioplasm will be insusceptible of 
any further change. Herein then, is given 
not only the law and the conditions of im- 
munity, nature's own and nature's only 
method of protection, but also the type 
and the prototype both of the causes and 
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of the processes of normal and pathologi- 
cal activities. 

Now upon this view of the matter it be- 
•comes very easily understood why it is that 
any germ which is capable of producing a 
human disease must have been contributed 
by a human being, and not by any of the 
lower animals, nor, a fortiori^ by vegeta- 
bles ; for to infect, to be reproductive, to 
be able to fertilize, it is required that the 
fertilizing matter and the matter fertilized, 
the infecting matter and the matter infected, 
must belong at least to a common species. 
It is indeed true that, in some rare in- 
stances, the diseased matter of one class 
may infect animals of a different class, as 
in the case of the glanders of the horse or 
the hydrophobia of the dog, which ma^- 
both be communicated to persons. This 
may very well be accounted for upon the 
fact that the material composition of all 
living things is fundamentally one, and that 
there does exist a boundary line, a bor- 
der land, between the tissues of each suc- 
cessive order of living beings in which the 
bioplasm of the genus approaches that of 
the species and of the individual, and thus 
fenders the infective, as well as the repro- 
ductive law, operative. 

But, upon the other hand, it must be ad* 
mitted that, while a mere poison may de- 
range fhnction, may impair nutrition, may 
destroy tissue, or suspend vital action, U 
^annot^ neverthelesSy stimulate tho$e vital 
cjctiona intq any one of the morbid processes 
known to pathology. There is not a poison 
mentioned in any one of our dispensatories 
or pharmacopoeias which is to-day held ac- 
■countable for any of the diseases embraced 
in the whole calendar of our nosological 
classifications, whether that poison be ani- 
mal or vegetable, whether it be organic or 
inorganic. 

On the contrary, it will not be denied 
that living matter, when under special con- 
ditions, is endowed with the capacity of 
stimulating into formative pathological ac- 
tivity other living matter, and furthermore 



that this is accomplished upon the principle 
of fertilization, and that it is accomplished 
in no other way. That is to say, if living 
matter be competent to stimulate into form- 
ative activity other living matter, this must 
be accomplished upon the principle of fer- 
tilization; but a diseased living genu is, 
ex hypothese, competent to stimulate into 
formative pathological activity the normal 
living matter of the organism ; therefore it 
must accomplish this by fertilizing it. I 
beg here to candidly say to you, gentlemen, 
that I regard this argument as conclusive, 
and with all due respect for those who may 
dissent from my conviction, I must here say 
that I believe it to be due the magnitude of 
the question I am here discussing, as well 
as the interest of the profession at large, 
that you now met me squarely upon this 
issue and show the untenableness of the 
position with which I have now confronted 
you, or to frankly admit its validity. Is 
there any other way in which living matter, 
whether it be diseased or healthy, can affect, 
can stimulate into activity, other living 
matte*, whether that activity be normal or 
morbid, than by fertilizing it? That is the 
question. If living matter can effect living 
matter in any other way than this, let it 
here be pointed out and defined. I have 
thus taken the liberty to emphasize my 
views here and have placed them in regular 
logical form because they present a funda- 
mental feature in the doctrine of germ dis- 
ease which has not been held or advanced 
by any author who has written upon or ac- 
cepted the germ theory. All authors who 
accept the germ doctrine of disease, while 
differing in their views with reference to the 
source from which this germ is derived, 
agree in this : that when that germ has been 
received into the organism it straightway 
begins a process of self-multiplication by 
division ; that all the multitudes ef germs 
which may thereafter arise within the body 
are to be considered as the heirs, the off- 
spring of that single germ which originally 
took possession of the system, and that the 
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diseased conditions which may thereupon 
arise are solely due to the presence of these 
multiplied germs. 

On the contrary I hold, and I think I 
have supported the view by facts which can 
not be gainsaid, that these germs are not 
derived from the multiplication of that 
single germ which originally infected the 
organism, but that they arise from the nor- 
mal bioplasm of the body by virtue of a 
fertilizing act which that original germ was 
able to impress, and that the diseased con- 
ditions which may thereaft/Cr be set up are 
not due to the presence of these multiplied 
germs, but to the changes which are being 
wrought upon the healthy bioplasm of the 
body by a pcUhologiccU reproductive process 
of cell formation, I think I may here say 
without Justly incurring the charge of ego- 
tism, that this view of mine is the only one 
which explains, according to the principles 
of any known law, the true philosophy as 
well as the real principle of contagion ; the 
only one that explains the fact that certain 
diseases are confined to certain classes of 
beings and will not invade another class ; 
and, above all, that it is the only one which 
explains why it is that certain diseases con- 
fer an immunity from a second attack, of 
which Beale says : '' Of all the problems I 
have ventured to touch upon in my book, 
this is by far the most difilcult." It is the 
only view, furthermore, which recognizes 
and acknowledges the necessary and uni- 
versal dependence of all pathological forms 
and processes upon some physiological pro- 
totype, a dependence which every intelli- 
gent physician to-day must accept. 

But the evidence touching the germ doc- 
trine of disease does not rest upon a poste- 
riori reasonings alone, however conclusive 
these may be and however suflScient to vin- 
dicate its truth. The capacity of living 
matter, when under certain morbid condi- 
tions, to set up diseased processes in normal 
living matter, is simply a fact of observa- 
tion which has been verified again and 
again. It is a fact that vaccine lymph is 



alive, and that the active properties of this 
lymph are solely due to the extremely mi- 
nute particles which this lymph contains, 
'^ and which constantly exhibit the most 
active molecular movements.'' M. Cheau- 
veau, Beale, and others, have repeatedly 
attested the fact, that it is the living mole- 
cules of vaccine which are required to pro- 
duce vaccination, and that the albuminous 
fluids in which these molecules live and are 
suspended are utterly void o1 efiTect. It is 
also a fact that it is the living moving mat- 
ter of a small-pox pustule, of gonorrhceal, 
of chancroid pus, etc., which is required to 
inoculate a healthy person. It is, more- 
over, a fact, that after these little molecules 
of living matter have become lifeless, vac- 
cination, inoculation, etc., will be utterly 
abortive. Hence it is that a dissection 
wound, when coming into contact with a 
body recently dead, but while it is 3'et 
molecularly cUive^ is followed by such fear- 
ful inflammation, while the same body, after 
it is long dead, when it is molecultvly dead^ 
is not able to infect with disease. 

And it may here be stated as a fact of 
much significance in this discussion, tJiat 
insofar as the original and primary cause of 
any diseased action or morbid process is 
really known and understood^ that causCj the 
pathological impulse by which this morbid 
action is set up, has been uniformly found to 
be nothing more than some form or condition 
of living matter itself and to this fact there 
can be no exception i%amed. Even those 
diseases which are called traumatic, and 
which are wont to be attributed to some 
mechanical or chemical irritant as a cause, 
are not to be considered as set up by the 
mere action of the irritant itself, but as set 
up by the living matter of the injured part 
which has now acquired new properties — 
infective powers — through the altered condi- 
tions to which it has been exposed. No one 
supposes that erysipelatous inflammation, 
for example, is made to pervade a whole 
part by reason of a slight infection of the 
cuticle, but rather that new elements have 
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arisen throagh the altered conditions of the 
injured part and, by infectiany spreads. 

Bat while it is true that in every instance 
in which the cause of any particular disease 
has been clearly and definitely determined, 
that cause has always been found to be 
matter which is alive, it is also true that not 
one of the diseases embraced in the whole 
catalogue of our nosologies was ever known 
to originate fh>m any mere poison what- 
soever, whether solid, fluid or gaseous, 
whether animal or uegetable, organic or 
inorganic. Resting, therefore, upon the 
universality and constancy of Nature's 
laws, I think we are entitled to say, that if 
living matter, under certain special condi- 
tions, is sometimes required to set up a 
specific pathological process, that this is 
always required. Now every inflammation 
is a specific pathological process, such as 
gonorrhcea, for example, which is no more 
than an inflammation, but it requires living 
matter to set it up. 

Nevertheless, it must be conceded that 
the foregoing facts and observations create, 
at least, the presumption, that all morbid 
processes must be attributed to living matter 
as a common cause. This presumption 
would be greatly increased if it should so 
turn out that there does exist that same 
similarity and correspondence between 
these morbid processes as there does exist 
between the known effects of any common 
-cause — if the pathological processes them- 
selves, both in the forms by which they are 
represented and the products which are 
peculiar to them were all and each of them 
fundamentally the same, as well in those 
where the original irritant is known, as in 
those where this irritant is supposed not to 
be known. Now this is actually the fact. 
Our common fevers and inflammations are 
characterized by exactly the same processes, 
are represented by the same forms and give 
substantially the same products as do small- 
pox or 83'philis. In inflammation, for ex- 
ample, the infecting irritant begins first to 
declare itself by an unusual activity and 



commotion among the molecular elements 
in the living matter of the affected parts ; 
the now colorless and transparent bioplasm 
undergoing the lesion begins to darken and 
to visablj' increase in volume, representing 
the cloudy swelling of Virchow. Now the 
tiny clumps of infected matter straightway 
begin to divide, and a new elementary or- 
ganism is brought into existence. If this 
inflammatory process now continues these 
new formed elements will arrange them- 
selves for th^ formation of a new tissue, 
the so-called cicatricial tissue, for the for- 
mation of new vessels, and of new blood. 
This new tissue, then, is the product of the 
layers, differentiation and development of 
the elements formed by this very inflamma- 
tory process ; its vessels and its blood are 
the heirs of these primary cells ai ranged in 
parallel strands which subsequently are dif- 
ferentiated into elongated polygonal cells 
thus constituting the so-called endothelial 
tube. Now I unhesitatingly affirm that aU 
of these things and no more take place in 
small-pox and syphilis. The formation of 
new elements is alike in all, and if the 
process I have described continues to the 
end the new vessels and the new tissues 
will be the same. Those little strata of 
new tissue which mark the spot where a 
small-pox pustule or a syphilitic chancre 
once stood are these same cicatricial forma- 
tions and formed in precisely the same way. 

How can we say that these common pro- 
cesses and common forms and common 
products are not all brought into existence 
by a common cause? (See Nashville Med. 
Journal^ January, 1875.) 

So also in the physiological process of 
reproduction do we have all these same suc- 
cessive series of acts, forms, formations 
and products and nothing more — new cells 
differentiated into new tissue/ij, new vessels 
and new blood. Thus when placed side by 
side does the identity of the reproductive 
and pathological processes unmistakably 
appear. But this identit}* does not pertain 
to the processes only. Nature has vindi- 
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cated the unity and the auiversality of her 
laws by making this identity pertain also 
to the cause of these processes, and to that 
cause under the very same conditions. 
Thus, if reproduction be only predicable of 
living matter, so also is infection ; if repro- 
duction be only predicable of likeness and 
difference, so has infection been shown to 
be only predicable of the same thing. The 
infecting matter which may set up a dis- 
eased process, and the fertilizing matter 
which may sec up a reprodtictive process, 
must, each of them, bear one and the same 
identical relation to that normal living mat- 
ter in which these processes are to be estab- 
lished. They must bear to that matter the 
relations of difference and likeness. If the 
diseased matter be not of the same kind it 
will not infect, if the fertilizing matter be 
not of the same kind, it will not propagate, 
if either of them be identically the same no 
effect will follow. These processes then 
are themselves identical, they depend also 
upon the same identical cause — living mat- 
ter — and that living matter under identi- 
cally the same conditions; therefore these 
processes are fundamentally one. 

Now with reference to the origin of that 
particular kind of living matter which is 
capable of setting up disease I shall have 
time to devote but a single paragraph. 
From what has Just been said with reference 
to the law of infection, a law, because it has 
been prescribed by nature, we must actept 
as being both universal and necessary ; that 
the infecting and infected matter, to be ope- 
rative, must possess the fundamental attri- 
bute of difference and likeness, and ft-om 
what has furthermore been said with refer- 
ence to the general law of class diseases, 
viz : that diseases which are peculiar to one 
class of beings will not invade a different 
class, it would appear to follow that that 
living matter which is capable of setting up 
a human disease must have originated from 
a human being. Now that living matter, 
when exposed to altered conditions, may 
acquire new powers, and often be able, on 



account of these new powers to infect with 
disease, is simply a fact which the observa* 
tions of these days have abundantly estab- 
lished. Thus changes of temperature, im- 
pure air, unhealthy food and the like, may 
so alter the physiological standard of some 
particular tissue of the organism as to ren- 
der it infective to some other tissue, may 
so alter, nay, does often actually so alter 
the physiological identity which is wont to- 
exist amongst all those elements which 
together form the complementary exist- 
ence of any special tissue as to superinduce- 
amongst those elements that specific rela- 
tion of difference and likeness which the- 
law of infection demands. Hence it would 
appear that Nature, in order that the 
healthy processes might not be interfered 
with, had very beneficently so formed the 
elementary units of the organism as to 
make them specifically either too close or 
else too widely unlike for the possibility or 
self-infection, and on the other hand, it 
would appear, that those elements which 
are so close together as to be physiologically 
identical, as, for instance, the epithelial are 
to each other, might become so separated 
by the influence of altered conditions as to- 
be brought under the relations of that spe- 
cific difference and likeness which the law 
of infection prescribes. Now the phenom- 
ena uniformly manifested in the initiatory 
stages of disease completely vindicate this 
view. Take, for example, catarrhal affec- 
tions. In catarrhal croup, bronchitis, etc., 
it is not the whole of any one surface whicb 
is affected in the beginning, on the con- 
trary, the initial affection begins at some 
particular spot and afterwards spreads^ 
spreads from cell to cell. What is the law 
for this spreading f There is absolutely no- 
other answer to this question than this: 
that the living matter of some particular 
epithelial cell became, under the influences 
of altered conditions, so changed from its 
normal identity with other similar cells, that 
it now has the power, on account of that 
change, to infect those other cells. This 
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spreading cannot be explained upon the 
common theory of inflamn^ation as under- 
stood and accepted by the profession uni- 
yersally. It« explanation and solution is 
given, and is only given in the law of infec- 
tion^ and in this law is every single and 
particular step of the inflammatory process 
distinctly and minutely foreshadowed. {Vide 
Nashville Medical Journal^ loc. cit») 

But, in conclusion, I must say a word 
briefly and in haste touching the classes of 
germs which are capable of infecting the 
system, and how this infection is accomp- 
lished. Germs, then, are of two classes — 
those which are parasites and those which 
are not. A parasitic germ is a foreign 
organism. It is not evolved by the body 
on which it lives, although depending for 
sustenance on that body. But a native cell 
of the organism which has fallen into dis- 
ease, and is, on that account, capable of 
infecting other cells, is not a parasite, for 
it holds, with every other cell of the body, 
a common origin from a bioplasm from 
which all the tissues sprang. The one, 
while it absorbes the nourishment which 
was intended to sustain the native cells of 
the body, acts upon that body by mechani- 
cal interfeience, often perforating and de- 
stroying the tissues, thus causing disease 
and death ; the other by entering into a vital 
union with the living matter of the organism 
and thereby disturbing the vital conditions of 
that living matter; the former multiplies 
itself by the continued subdivision of its 
own body ; the latter declares its kinship 
to the common matter of life hy fertilizing 
it, thereby inducing in that matter a pro- 
liferation of cells by division ; the first is 
always capable of reinfecting the same 
body ; the second oftentimes is not. 

But disease germs, to whatsoever clas^ 
they maj belong, are not only capable of 
living but of growing and multiplying out- 
side of the bod}'. It has been observed 
that even a human pus corpuscle will not 
only live in water containing animal matter 
in solution, but that it will grow and multi- 



ply there. Upon the authority of Beale, 
diseased bioplasm often consists of parti- 
cles so extremely minute as to be capable 
of ^ ^ floating in the slight currents of air in 
our ordinary rooms," and are estimated to 
^^ weigh many hundreds of times less than 
starch corpuscles or the scales from the 
wings of insects." These minute particles, 
like clouds of living dust, are capable of 
being exhaled from all the surfaces of an 
infected body and transported long dis* 
tances by the air — a single one of which 
being capable of infecting a healthy person. 
Although in the beginning they consist of 
nothing but naked living matter, they do« 
nevertheless, afterwards become walled in 
by a comparatively thick and tenacious 
membrane which now protects the living 
matter within from external destructive in- 
fluences, thus insuring for them a more 
protracted life. 

But I cannot now pursue this investiga- 
tion to its natural end. It has simply been 
my purpose, at this writing, to crowd into 
one single communication, a synopsis and 
summary statement of the essential nature 
and cause of morbid actions in general and 
how these morbid actions are accustomed 
to manifest themselves in the living matter 
of the body. In making such a statement 
as this it becomes necessary to briefly con- 
sider a number of other questions inti- 
mately connected with the main subject and 
necessary to its elucidation. Hence the 
paper which I present is necessarily broken 
and fragmentary. Nevertheless, I hold 
mj'self ready to defend all the main posi- 
tions herein taken, and I call for discussion. 
I do not mean controvers}', but discussion, 
a free, full and amicable discussion of the 
several positions taken in this paper. To 
such a discussion I now respectfull}* and 
cordially invite any medical brother of re- 
spectable literary and medical attainments 
who may feel himself called upon to defend 
the dogmata of the schools against the inno- 
vations I have here proposed. Of the 
questions touched upon in the foregoing 
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pages, I would place especial emphasis 
upon the two following as having the most 
intimate practical bearing apon diseased 
conditions generally, and to which I par- 
ticularly invite attention : 

1. That living matter, under certain con- 
ditions, furnishes the Impulse to every 
pathological process, and is the sole cause 
and reason of these processes. 

2. That every pathological process is 
prototyped in the physiological process of 
reproduction and that these processes are 
fundamentally one. 

More than ever, I must believe, does the 
progressive and inquisitive spirit of these 
times call for free discussion, free thought 
and free speech, and less than ever for such 
institutions as '' mutual admiration socie- 
ties" and mutual protective journals, where, 
in the one case, each member must feel in 
duty bound to encore the performances of 
his colleagues and where, in the other, criti- 
cisms and reviews, however courteous, must 
be peremptorily forbidden, and especially 
should they deal with the medical or classi- 
cal lore of one of " our associates." 
Nevertheless, I must entertain the notion 
that reviews and discussions conducted 
honorably, courteously and with fraternal 
kindness, could scarcely fail to be of much 
practical interest to the profession at large, 
and especially when directed to a subject 
touching the one fundamental cause of mor- 
bid actions, and the common forms by which 
these morbid actions are uniformly repre- 
sented. Nor need the pages of a journal 
be burdened by lengthy articles. Short 
articles, trimmed of all unnecessary verbi- 
age, dealing alone in facts which are alreadj' 
established, and principles which are well 
understood — with their logical significance 
and bearing — would be entirely sufficient 
and satisfactory. Will, then, some kind 
brother place me under obligations by ex- 
posing whatever of error these pages may 
contain ? 

It is not to be expected that the great 
men of position on this meridian — the pro- 




fessorea literati^ medendi scientice — will 
either assent or dissent to anything which 
this paper contains. This would require 
not only a certain knowledge of the current 
doctrines of pathogenesis as contrasted 
with the doctrines which I have here pro- 
posed, but an analysis and refutation of the 
facts, principles and reasonings herein pre- 
sented, and which are supposed to rest upon 
the solid rock of logical forms. Hie laboTy 
hie opu» est. ^^ The index learning which 
turns no student pale, though holding the 
eel of science by the tail," may read form- 
ulas and prescribe recipes, but it cannot 
grapple with principles. 
Kansas CriT, Mo. 
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CASE OF SUB-ACUTE TRAUMATIC SYNOVITIS 

CONTRACTION OF BICEPS MUSCLE — IMPER- 
FECT FIBROUS ANCHYLOSIS. 

The patient, a boy five years old, was 
presented at the clinic, December 18, suf- 
fering from an affection of the right knee 
joint. His trouble dated from a fall on the 
affected knee nine weeks previous. During 
this time the joint had been inflamed and 
painful, and, according to the statement of 
the mother, had been subjected to frequent 
and forcible movement, several times daily, 
as a means of preventing angular contrac- 
tion of the limb. 

The child was timid, nervous, and ex- 
ceedingly irritable. He had had but little 
appetite or sleep for 'several weeks on ac- 
count of the pain in the joint. His temp- 
erature was elevated and pulse frequent, 
though from the typical recurrence of these 
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symptoms they were ascribed to malarial 
influence. The local afTection was not 
deemed intense enoagh to produce symp- 
tomatic fever. The affected joint was 
moderately swollen and tender on pressure 
4uid motion ; the movements of the Joint 
were impeded by the contraction of the 
l)iceps muscle and slight adhesions, so that 
the limb could not be fhlly flexed or ex- 
tended. 

Dr. B. stated that the trouble was a sub- 
iicute inflammation of the synovial mem- 
brane resulting in an imperfect anchylosis 
•of the joint ; that the moderate affection at 
the commencement would have probably 
subsided by the observance of rest, but this 
was not permitted, and to this mismanage- 
ment must be ascribed the continuance of 
the disease. 

As there were no serious changes in the 
component structures, the prognosis was 
considered favorable. The joint was ren- 
dered immovable by means of a leather 
splint and bandages, and qUinine prescribed 
for his malarial fever. 

A few days] later the patient 'was again 
presented to the class. His fever had sub- 
ided and his knee joint was notably im- 
proved. He was then placed under the 
influence of chloroform, the biceps divided 
and the splint reapplied. On December 19, 
the limb was fully extended and dresssd 
with the plaster^of-Paris bandage and ve- 
neering splints. No untoward symptoms 
appearing, the patient was permitted to 
return to his home in the country, Dec. 22. 
' January 8, he returned much improved 
in appearance and weight. During the 
interval he had been free from pain and had 
made some attempts at walking on the 
affected leg. When the bandage was re- 
moved the joint was found in an almost 
normal condition, and painless on pressure 
and gentle motion. 

On 12th inst. the interrupted splint was 
applied and the patient allowed to walk 
with the aid of crutches. In about two 
months passive motion will be commenced. 



provided there is no recurrence of active 
symptoms. 

STBIOTURB or THE BBCTUM. 

The patient is a lady from the country, 
aged twenty-nine years. She has suffered 
for several years from a difficulty in passing 
her stools,^and a muco-purulent discharge 
from the rectum. On account of the ex- 
cessive pain produced at stool she resorted 
to increased doses of morphine, which has 
become an established habit, against which 
she has vainly fought. 

On examination it was 'found, flrst, that 
the sphincter ani had been cut, and a piece 
of integument removed from the orifice, 
which, consequently did not close properly ; 
secondly, the lower part of the rectum, for 
about two inches, was occupied by numer- 
ous lipomatous and pendulous growths, and 
directly above these was a narrow, firm, 
unyielding stricture through which a pen- 
holder could scarcely be passed. 

She had suffered from syphilis some years 
ago, and this was considered a probable 
causation, though she gave no other evi- 
dence of that malady. 

An operation for the relief of the stric- 
ture was decided upon and performed in 
the following manner : 

When the patient was thoroughly anes- 
thetized. Dr. B. passed the index finger 
through the stricture, which was done ^th 
great difficulty, and not without considera- 
ble tearing of the indurated structures. 
While this was being done the tenesmus 
was so great as to press the stricture almost 
through the internal sphincter. A blunt- 
pointed bistoury was then passed through 
the stricture and its walls incised in every 
direction. This was followed by excis- 
ion of the lipomatous growths below the 
stricture, which was accomplished without 
difficulty. Next', the rectal dilator, con- 
structed by Dr. B., was introduced, and 
the stricture dilated to such an extent as to 
allow the passage of two fingers. 

Opium was then given for a few days to 
keep the intestines at rest, and then castor 
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oil was administered and the intestinal 

tract cleared. 

The stricture was dilated until the dilator 
could be passed with great readiness and 
opened to about one inch in diameter with- 
out much distress. The patient then re- 
turned home, being directed to use the 
dilator twice a day and for forty minutes 
at a time, so that the persistent pressure 
might at the same time be used as a re- 
solvent. The repair of the defect in the 
sphincter has been deferred for a future 
operation. 

Dr. B. remarked that persistent dilata- 
tion alone could protect against the recur- 
rence of the stricture. 

Against the morphine habit, strong coffee 
was recommended, and if this fails, quinine 
will be resorted to. The necessity for the 
drug being removed and the patient having 
a inn resolution to free herself, it is possi- 
ble she may succeed. . 



(Bxttnttfi m& ^Uix}X(t». 



Therapeutics of Stabch-Dioestion. — 
Dr. Wm. Roberts, Professor of Clinical 
Medicine, Owens College, and Physician to 
the Manchester Infirmary, contributes a 
short article on this subject to the London 
Practitioner, Dec. 1879, which we condense 

still further : 

The digestion of starch consists in its 
conversion into sugar and dextrine ; it thus 
becomes soluble and diffusible and adapted 
for absorption. This change is effected by 
a certain ferment — or ferments— contained 
in the saliva and pancreatic juice. The 
ferment contained in saliva is termed ptya- 
lin, and corresponds closely with the dias- 
tase of malt ; it is probable that the active 
agent in the pancreatic juice consists of 
two or more ferments which not only con- 
vert starch into sugar but peptonize pro- 
teids and emulsify fats. Dr. Roberts Las 
obtained evidence that the pancreatic fer- 
ment is a distinct body from that of saliva 
and malt. By *' diastase *' he signifies a 
ferment having the power of effecting the 
above mentioned change in starch, and 



designates their different varieties accord- 
ing to their source. 

Before diastase can exercise its power 
the cellulose investment of the starch gran- 
ules must be ruptured — ^unless it has under- 
gone this (change into a gelatinous state it 
is very slowly acted upon by diastase, 
hence the importance of making sure that 
gruels, puddings, and other farinaceous 
dishes prepared for invalids are thoroughly 
cooked. 

In infants under three or four months old 
the saliva has but a feeble diastatic power. 
He has found that the pancreas of the infant 
at the breast is in the same predicament. 
The saliva of young infants has some — 
although a very feeble— power in this direc* 
tion, contrary to the old opinions on the 
subject. Farinaceous articles are hence 
unfit for food for young infants unless arti- 
ficial means are used to assist their diges- 
tion. Whenever, in older children and 
adults, the mouth is dry in disease, we may 
safely conclude that there is diminished 
supply of salivary diastase. We should 
therefore remedy this defect in suph condi- 
tions by artificial means. 

In malted barley we have at command an 
unlimited supply of diastatic power, and it 
is not surprising that many eyes have been 
turned in this direction, and that many 
efforts have been made to utilize this re- 
source as a means of assisting the diges- 
tion of starchy food when the supply of 
natural diastase is defi9cient. He then pro- 
ceeds to examine into the real value of the 
'^ malt extracts " which have recently been 
introduced into pharmacy. *^ These arti- 
cles are now manufactured on an enormous 
scale. ♦ • * The best brands — those 
that appear to command our English mar- 
ket — are Corbyn's, Kepler's, Trommer's, 
and the variety called ' Maltine ;* and the 
remarks I am about to make apply exclu- 
sively to these four articles, which may be 
regarded as practically identical in charac- 
ter and merit. * ♦ ♦ ♦ ♦ The proper 
medicinal value of malt extracts must be 
held to depend entirely on the amount of 
diastase which they contain, and in this 
respect I found that the four brands already 
named were highly active, but not aU 
equally so.'' 

He has also a high opinion of a cold- 
water infhsion of malt that he prepares by 
the following method : '' Three ounces (or 
three piled-up tablespoonfuls) of crushed 
malt are thoroughly well mixed in a Bult»- 
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ble vessel with half a pint of cold water. 
The mixture is allowed to stand over night 
— that is to say, for twelve or fifteen hours. 
It is then filtered through paper until it 
comes through perfectly bright. The above 
quantities yield about seven ounces of pro- 
duct. Malt infusion thus prepared has a 
light brown color like sherry, a faint 
sweetish taste, and the odor of beerwort. 
It is nearly neutral in reaction, and its 
specific gravity is about 1025. * * * Its 
chief solid constituent is maltose, and it is 
rich in diastase. « * * Malt infUsion 
is very prone to fermentation, and it must 
either be prepared fresh for each day's con- 
sumption, or means must be used to pre- 
serve it from decomposition. This may be 
easily accomplished by adding a few drops 
of chloroform to the infusion, and keeping 
it in a well-corked bottle. If the taste and 
odor of chloroform thus communicated to the 
infusion be objected to, it may be obviated 
by pouring out the intended dose into a wine 
glass two or three hours beforehand. * The 
chloroform flies off in vapor, and the infusion 
is restored to its original taste and smell." 

He considers the usual direction to take 
the malt preparation aft^r a meal to be a 
mistake, and thinks the proper mode of 
taking them is to sip the dose during the 
progress of the repast : Malt extract may 
be spread upon bread or toast, or it may be 
used for sweetening any kind of farinaceous 
pudding, gruel, or porridge. An effectual 
commingling of the ferment with the food 
is thus insured. 

For infants, the predigestion of starchy 
food, by mingling with it the necessary 
amount of diastase some time before its 
ingestion is indorsed. For this purpose 
the malt infusion described above is strongly 
commended. The mode of proceeding is 
as follows : 

*'A suitable gruel is prepared from 
wheat, or other flour, or from oatmeal, 
groats, pearl-barley, arrowroot, or any 
other farina. The gruel may be made with 
water alone, or, as is most usual, with the 
addition of milk or some kind of meat 
broth. In either case the gruel should be 
well boiled, and strained to separate the 
lumps. When the gruel or broth is cold, 
or at least sufiSciently cool to be tolerated 
in the mouth, the malt infusion is added. 
One tablespoonful (well mixed therewith) is 
sufficient to digest half a pint of gruel. 
The action is very rapid ; in a few minutes 
the gruel becomes thin firom the conversion 



of the starch. When this point is reached 
the food is ref.dy for use. The only pre- 
caution to be observed in the process is ;to 
make sure that the gruel is at least suffi- 
ciently cool to be borne in the mouth before 
the malt infusion is added,'* the activity 
of the ferment being destroyed at 157® F. 
Food thus predigested acquires but very 
little sweetness. The sugar produced by 
the action of diastase being maltose and 
not cane or grape sugar, and having very 
little sweetening power. 

*' I cannot t^e leave of this subject 
without adverting to the extraordinary 
power of extract of pancreas (liquor pan- 
creaticus) as a diastatic agent. In thi9 
respect it far transcends any malt extract. 
A sample, made by infusing one part of 
fresh pancreas with seven parts of water, 
was found, on trial, to possess fully twenty 
times the diastatic power of the above- 
described standard malt infusion. Pancre- 
atic extract must therefore be considered as 
taking the flrst rank among t&e available 
artificial aids to the digestion of starch. It 
may be administered for that purpose ex- 
actly in the same way as the malt infusion, 
but in reduced doses." 

The malt extract and '^Maltine" com- 
binations with pepsin and pancreatine are 
practically, as well as theoretically, most 
efficient aids to digestion not onlj' of amy- 
laceous and fatty articles of food, but also 
of the proteid compounds, as we have re- 
peatedly proved. 

Salictlic Acid in Rheuhatism. — Dr. 
Roberts Bartholow states {Med, Nefos and 
Abstract) that vigorous subjects, generally 
with an inherited tendency to the disease, 
are best adapted to the action of this agent, 
and are often relieved by means of it with 
remarkable promptitude. Scruple doses 
should be given — not less than two drachms 
in the twenty-four hours — more may be re- 
quired. He finds it more effective if given 
in solution or contemporaneously with an 
excess of alkali, than if given in powder 
by itself. He has had the most satisfactory 
results firom giving the salicylic add in 
wafers alternating with an effervescing 
draught of an alksdine carbonate — the offi- 
cinal effervescing powder answers the pur- 
pose. A case is often effected in three or 
days. If it does not afford relief in this time 
it is probable that nothing will be gained by 
continuing its use. 
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all other matters of interest to the profession. 
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ASYLUM REFORM.^ 



Peculiar JournaXistic^PerformanctB. 



It is oar purpose to present our readers 
with an outline of a contest that is now 
going dn in the State of New York, but 
which has an interest for the physicians and 
citizens of every state that supports a luna- 
tic asylum, for the battle is sure to extend 
far beyond the boundaries of the common- 
wealth in which it originated. This agita- 
tion has grown out of the action of the New 
York Neurological Society in March 1879. 
At that time several prominent alienists and 
neurologists united to petition the State 
Legislature for the appointment of a com- 
mittee of investigation to take evidence 
and report on such reforms as might seem 
necessary. A copy of this petition is be- 
fore us in Dr. Seguin's first paper. It con- 
tains two series of questions : relating to 

* The Answer of the New York Neurological 
Society to the Document known as the Report of 
the Oommittee on Public Health Relanve to 
Lunatic Asylums [Nr. 64. in Senate, May 22, 
1879]. Submitted to the N. Y. Nearological So- 
dety, and unanimously accepted and oniered to 
be printed by the same, at its stated meeting, 
held at the Academy of Medicine, on January 
sixth, 1880. 

Lunacy Reform. I. Historic&l Considerations. 
Do. II. Insufflciencf of the Medical Staff of 
Asylums. By £. C. Seguln, M. D., Clinical Pro- 
fessor of Disuses of the Mind and Nervous Sys- 
tem in the Colle«:e of Physicians and Surgeons, 
N. Y.; One of the Consulting Physicians to the 
Hudson Biver State HospitaTfor the Insane, Etc. 
Beprinted from ^rcAtoes o/Meciiotne, October and 
December. 1879. 



the management of asylums and to the in- 
spection of such institutions, followed by a 
number of statements setting forth moat 
clearly and succinctly the evils complained 
of to which the attention of the committee 
was particularly directed. We condense' 
these statements into the smallest possible 
limits : 

1. Superintendents are mostly chosen 
from among assistant physicians of asylums 
who, themselves (2) are nearly always men 
Just issued from medical schools, who have 
not served in civil hospitals, whose qualifi* 
cations have been submitted to no test, and 
who forget, inevitably, what little general 
medicine they knew on graduating l^caofle 
of the nature of their duties after becoming 
assistant physicians. (3) That assistants 
are overworked, badly paid, and appointed 
to asylums in too small number for the 
number of patients contained therein. In 
other words, asylums are insufficiently offi- 
cered. (4) Superintendents and assistants 
are alike ignorant of the new anatomy and 
physiology of the nervous system, the part 
chiefly concerned in insanity; (5) with 
hardly an exception, they are unskilled in 
modem methods of ' diagnosis and post- 
mortem examination ; while few of them 
can read in the original the contributions to 
insanity and its treatment of German and 
French scientific physicians. (6) What 
little pathological work has been done in 
our asylums at enormous cost, has been of 
the most elementary character, and has 
been ridiculed at home and abroad. The 
pathological laboratory of one of our asy- 
lums, liberally aided by the State, did not 
furnish the materials for successful compe- 
tition for the great Tuke prize, for the best 
essay on the pathological anatomy of in- 
sanity, offered in England last year. (7) In 
some of the asylums, undergraduates, with- 
out honajide examinations, are aecepted as 
assistant physicians. This is highly unjust 
to the patients, who have a right to medical 
attendance in a legal sense, and also to 
practitioners outside. The lunacy laws of 
1874 provide that no practitioner can certify 
to the lunacy of a patient unless he have 
been three years in the practice of his pro- 
fession ; and it thus happens that this ex- 
perienced physician's diagnosis and certifi- 
cate are in a measure subjected to the 
revision and control of men who have not 
yet obtained their degree, or of others who 
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have just passed from the benches of the 
medical school to the asjlam. These alle- 
gations were set forth not as within the per- 
sonal knowledge of the petitioners, bat as 
matters of common report. 

It was notorious that abuses existed, that 
the condition of the insane in the county 
asylnms was simply disgraoefiil, that the 
State asylums were conducted at a ruin- 
ously extravagant rate of expenditure, that 
barbarous means of restraint were em- 
ployed, and that there was no guarantee for 
an effective medical supervision, as even 
the Commissioner in Lunacy was, at the 
very best, himself " a fit subject for inquiry 
as to his mental soundness," as a senator 
publicly stated in the Chambers I 

The Senate referred the memorial to a 
committee made up of one ''canal-ring" 
politician, and another sent up ft'om the 
filthy slums of New York City. These 
persons had the audacity to summon the 
two hundred and fifty signers of the petition 
before them in Albany. Four of them actu- 
ally appeared. We hardly know whether 
to congratulate these gentlemen on xheix 
" pluck" in going, or to express our regret 
that they did not consider, as they might 
have done, that this summons was beneath 
their notice. 

After their return, a '' garbled « grossly 
unfair and one-sided" * report of their testi- 
mony before the^committee appeared in the 
public papers (Albany ^r^u«), which was 
copied with great alacrity by several medi- 
cal journals, East and West, which were 
presumably controlled by the powerful 
" asylum ring." From the official report of 
the Senate committee, which has at last 
appeared, it is evident, on its face, that 
every attempt was made to brow-beat and 
ridfcule the petitioners, to impugn their 
motives, injure their reputations and lessen 
their social and professional standing. The 
cross-examination was a farce and docu- 
mentary evidence was excltuied. 

As we go to press, the Reply of the New 

^ProvislODal Report of the Committee of the 
N. Y. Neurological Society. 



York Neurological Society reaches us, and 
in it we find a most complete refhtation of 
the charges— fOpen and covert — of the Senate 
committee. In our next we purpose giving 
a more extended notice of this important 
document. At this writing we shall be 
content with calling the attention of certain 
of our contemporaries • to the false position 
in which they have placed themselves before 
the public by giving undue prominence to 
the maliciously false and slanderous article 
they have copied from the Albany ^rgru«. 
We also have a word to say about the acro- 
batic performances of our esteemed con- 
temporary, the New York Medical Record^ 
in connection with the subject of asylum 
reform. 

About a year ago* that journal^ cordially 
indorsed the able editorials in the Journal 
of Nervous and^ Mental Disease attacking 
the financial management of the Utica asy- ' 
lum. In fact, the Medical Record stopped 
but little short of hinting that it was high 
time for Dr. Gray, superintendent of that 
institution, to show his vouchers. At 
the same time, the petition of the Neu- 
rological Society was strongly indorsed. 
In fact, one would suppose that the en- 
tire movement originated in the philan 
thropic heart of the accomplished editor ^ 
and that the Society had acted under his 
inspiration. 

As soon as the Argus printed the ''re- 
port" of the Senate committee, preato, the 
Medical Record turned directly around, 
abused the Neuit)logical Society for having 
made personal attacks, for not having 
known anything tangible about the subjects 
complained of— in short, of having greatly 
disaf)pointed the expectations of the Medi' 
cal Record I 

We have no certain means of knowing 
whether the talented editor of the Medical 
Record writes his editorials with several 
pens or not, hence it might be unjust to 
charge him with incoherency , for the contra- 
dictory nature of the two sets of editorials 
may, after all, be accounted for by the hy- 
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pothesis that they were written by persons 
of opposite convictions. 

A few days after this remarkable feat of 
editorial gymnastics, Dr. £. C. Seguin 
wrote to that journal, correcting its errors 
and exhibiting the injustice done to the So- 
' ciety. This able letter was published with 
an editorial comment of an evasive charac- 
ter, to state it mildly. 

In its issue of Jan. 17, appears another 
editorial which strongly indorses the posi- 
tion of the New Tork Neurological Society 
(without, however, giving the Society any 
formal credit) , and annihilates the Commis- 
sioner in Lunacy. 

Now many of the readers of the Medical 
Record will come to the conclusion either 
that that journal is attempting to sit on both 
sides of the fence at once, or that its editor 
has no convictions worth adhering to. At 
all events, it will appear clearly manifest to 
many that the MedicaH. Record intends to 
rob those who have begun the agitatlite of 
an important subject, with a full knowledge 
of the matter and the purest motives, and 
arrogate all the credit to itself, although it 
.has never evinced the slightest originality 
in detecting abuses or ventured to approach 
the subject from a scientific point of view. 

In the last editorial referred to (Jan. 17), 
the Medical Record seems to exhibit an 
ignorance of what constitutes scientific 
writing in the field of insanity that is truly 
deplorable. Although it disposes of Dr. 
Ordronaux's argumentation, it feels Itself 
moved to give that notoriously incoherent 
and superficial official this dose of ^' sooth- 
ing syrup" which is equal to what is claimed 
for the best advertised quack nostrum : 
"Dr. Ordronaux delivered an address which 
was learned and interesting, and marked by 
those rhetoricaJ. graces and felicities of ex- 
pression which always characterize his re- 
puirks" 

We quote the following extract fh>m Dr. 
Ordronaux's official report,* January, 1877, 

* See N. Y. Neurological Society Reply, pp. 
40-41, Exhibits T and U. | 



to illustrate what the Medical Record means 
by the words we have put in italics. The 
inconsistency between the first and third 
extracts is somethingj>henomenal : 

" Persons really cnred of their insanity 
do not revert with pleasure to the days of 
their mental disorder. They do not dwell 
like hypochondriacs over their ills and 
plagues. It is a dream which they do not 
care to recall. Happy, grateful, trembling 
over the enjoyment of their restored powers, 
they are not the ones to dabble with the feet 
of memory in the turbid waters of a dis- 
turbed mind and passions, or to summon a 
public audience to the recital of scenes be- 
longing to the night side of nature. Per- 
sons who are constantly reviewing the phe- 
nomena of their past insanity give the 
strongest evidence of being uncured.*' 

*' The exact limits of occultation of her 
memory, and the var3nng degrees of ob- 
scuritj' exhibited by it during the passage 
of an umbra or penumbra over her menUU 
horizon^ form curious phases of disordered 
action in the processes of recollection, and 
impart to her testimony a character very 
difficult to weigh in the balance of intellect' 
ual veracity." 

''Because we know that insanity perma- 
nently enfeebles the mind, and that an act 
of self-introspection Involving memory be- 
comes thenceforth more difficulty and because 
also, in the effort to perform it, the mind is 
apt to fall into ths oldest tioom channels of 
thought — th^se, in fact^ which were most us^ 
during the period of its greatest insat^e ac- 
tivity" (Italics our own.) 

We have been thus lengthy in our treat- 
ment of this subject for the reason that we 
infer from the editorial current of the Jfedt- 
cal Record an indication of the way the 
wind blows, and there is some prospect of 
success for the movement in favor of asylum 
reform in New York. We do not for one 
moment suppose that the course of the jour- 
nal in question — vascillating and unjusl; as 
it has been — will have any part in such a 
reform ; the credit for which rests exdu- 
sivel}' with the New York Neurological 
Society. 

As btated at the outset, reform in the 
asylums of the State of New York means a 
thorough overhauling of every State asylum 
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in the Union. State and oonnty instita- 
tions will not alone be the gainers by each 
4i renovation as public opinion is demand- 
ing, but eveiy private mad'hatue, whether 
-conducted by individuals or societies, will 
^ave their cruelties, their negligence and 
^e incompetence of their management ex- 
posed in the full light of day and subjected 
to those reforms demanded by modern sci- 
«ence and humanity. 
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HoNi 80IT QUI MAL T PEN8B I — The follow- 
ing was recently received in response to a 
polite note informing the talented author 
thereof that he was indebted for four 
.month's ^dbscription to this journal at the 
iime he very rudely ordered its dlsoon- 
i;inuance : 

1_ 21— 1880. 
Sms : — ^In reply to your card of abuse 
And slang, I reply, I have paid you for all 
I ever received from you, and a great deal 
more. • I requested the journal stopped, as 
.per contract with your travelling agent, and 
I hope you do not think me a d — d fool. 
I want no •• Fanny Hill ** papers. I think 
your journal the most vulgar, slangy paper 
I ever had anything to do with, hence I 
withdraw from a second year's acquaintance. 
I am, in good faith, etc., 

H. S. Stbaik, M. D., 
Of Nokomis, 111. 
'See Vol. VI, No. 8, pages 44-5. 

It will be observed that the writer of the 
itbove efliision seems remarkably well in- 
formed on the obscene literature of the last 
generation. The authority (?) to which he 
refers, we are informed by a patient with 
sexual hypochondriasis, had a great teputa- 
tion for filthiness about ^e time Dr. Strain 
was a callow youth. The abstract referred 
to was quoted f^om the Am. Jour, of Ob' 
Mtetrica^ and has a certain medico-legal 
interest which Dr. S. appears to have been 
incapable of appreciating. He could see in 
it only a superficial resemblance to some 
scene described in his favorite book — the 
obscene publication referred to with such 
zest by him in his note. The abstract of 
which he writes appeared in the Rbcobd for 
Jiay, 1879 ; Dr. S/s subscription expired 



with the number for July, 1879, he never 
ordered his subscription discontinued until 
after receiving the number for December, 
1879. Hence, it is very apparent, that Dr. 
Hagh S. Strain continued to receive and 
read a journal that he did not in^nd to pay 
for, for /our months. It seems very likely 
that Dr. Hugh S. Strain was offended at 
not finding something in the Record's pages 
that his purient imagination could twist into 
obscenity ; that he scanned its pages anx- 
iously, month after month, looking for 
something with'which to satiate his peculiar 
morbid craving, all the time intending to 
put on an appearance of virtuous indigna- 
tion when a bill for his unpaid subscription 
should be presented a second or third time. 
A neat '^ confidence operation" like that 
conducted by our journalistic contemporary 
in this city always excites our admiration, 
if not our commendation, but such a bung- 
ling swindle as this attempted by Dr. Hugh 
S. Strain, is calculated to provoke only our 

contempt. VcUe. 

♦ » » 

FalLbn by thb Wayside. — *'The AmerU 
can Medicel Review and Index^ the Illinoie 
Medical Recorder, the National Medical 
Review, the New York Medical and Surgi^ 
cal Brief and Public Healthy have all dis- 
continued. We promised the St. Louis 
Clinical Record to assist it in noticing the 
deaths of a few that might fall by the way- 
side ; we come up with five." 

We are under obligations to our energetic 
and vigilant Mend, Dr. Bryce, editor of the 
SovJthem Clinic^ for the mortuary list above 
quoted. Another year will probably wit- 
ness a similar if not greater mortality. 
Judging from the present vigor of the 
Southern Glinic, however, we shall expect 
to see evidences of sturdy growth — on the 
principle of '' survival of the fittest." 

» f » 

The American Journal of Obstetrics of- 
fers ^'pecuniary remuneration" to its con- 
tributors. This must add to the value of 
its contents. Publishers are not likely 
to pay for articles unless they are really 
valuable. 
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A Text Book' or Phtsiologt. By M. 
Foster, M. A., M. D., F. R. S. Prse- 
lector in Physiology and Fellow of Trinity 
College, Gambridge. 8vo. pp. 720. With 
illustrations. Third Edition. Revised. 
London : Macmillan & Co. 1879. St. 
Louis: H. R. Hildreth Printing Co. 
Cloth, $8 50. 

This excellent manual which, through its 
cheapness, is placed within the reach of 
every student, is the best and clearest work 
on the subject accessible to the English 
reader. We have no hesitation in declaring 
that it is destined soon to replace the ver- 
bose, injudiciously compiled and fre- 
quently erroneous manual of Dalton in this 
country. 

Beginning with the simplest organism, 
tlie amoeba, Dr. Foster leads us gradually 
to the more complex, and in the course of 
his very first chapters takes occasion to 
familiarize the student with those newer 
methods of physiological research, which 
the latter will seek in vain within the com- 
pass of Dalton's work. 

In discussing the amoeba as the simplest 
physiological unit, he enumerates the prop- 
erties of contractility^ irritability^ autamat- 
imij aasimilativenesSi metabolisfn and re- 
productivenessj giving short and concise 
definitions of each. After having thus 
established a preliminary understanding of 
the vital phenomena, he proceeds, in Book 
I, to describe the '' blood, the tissues of 
movement, the vascular mechanism ** The 
section on coagulation, is an intelligible 
rendition of the results of Denis and Schmidt 
and Bruecke. We herald as a welcome 
innovation the author's laying stress only 
on the principal ingredients of the different 
tissues, in cheerfhl contrast to such works 
as those of Draper and Dalton with their 
interminable chemical tables which, though 
corrected year after year by competent 
analjrtical chemists, are copied fW)m one 
edition and work to another without change 



and form a welcome field for Uie cram qnizz- 
master, though master and pupil are equally 
ignorant of any nsefhl feature in sudtk 
tables. 

Where the author has given analytical 
tables, he has, by difference in type, indi- 
cated which are the more important con* 
stituents. 

While, ordinarily, we find the facts relate 
ing to the origin, life and death of the blood 
corpuscles scattered in different chapters, 
we here find them condensed and arranged 
in a logical continuity. The author begins 
with the embryonic blood- cell, describes the- 
fate of while and^red corpuscles, and de- 
rives the latter from the former. 

The next section, on the ^'Contractile 
Tissues," is probably the most elaborate 
one in the work, it is also the best illus- 
trated. We can not, within the limits of a 
review, pretend to do Justice to this chap- 
ter. Sufl9ce it to say, that in addition to 
clearly rendering the valuable results of 
Pfliiger, Eironecker, Bunstein, Engelmann 
and Bruecke, he facilitates their easier com- 
prehension by fblly describing the apparatus- 
employed, and introducing diagrams which 
illustrate the relation of the diadasts and. 
disdiaclasts to muscular contraction. 

The third chapter deals with the Amda- 
mental properties of the nervous tissues^ 
We do not like the term *' sporadic gan*^ 
glia,'' which the writer employs to designate 
the small ganglia situated in the hearty 
intestine and bladder. 

In the next chapter, on *' The Vascular 
Mechanism," the manometer, arterial press*^ 
ure, kymograph, ^^stromuhr" and other 
preliminary essentials are thoroughly con* 
sidered, and then the hydraulic principles 
of the circulation are summarized. 

It seems corioub that in treating of 
Bruecke*s (exploded) theory, that the aortic 
semilunar valves, close up the orifices of 
the coronary arteries during the ventricular 
systole, while the contradictions by Gaskell 
and Cialdini are referred to, a notice ot 
Hyrtl's dispute with Bruecke on this very^ 
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point, one which has almost become his- 
torical, shonld be omitted. 

The cause of the first sound of the heart 
is stated to be still obscure, notwithstand- 
ing the numerous and ingenious labors of 
Ludwig*s pupils, and of Halford, and Ber- 
ing. Numerous tracings are introduced to 
show the relation between the sphygmo- 
graphio curre and the normal and abnormal 
cardiac mechanism. The explanation of 
the nervous mechanism of the heart is par- 
ticularly satisfactory. 

Book II treats of the '* Tissues of Chem- 
ical Action with their Respective Mechan- 
isms, Nutrition,'' and he proceeds herein, 
directly to the description of the digestive 
.fluids. All essentials are given, and we 
can discover no chemical errors such as are 
a prominent feature of Dalton's book. The 
influence of the nervous system ou the vari- 
ous secretions is next described. 

In regard to the mechanism of yomiting, 
the author makes one statement that we 
must take exception to. He states that 
** the support afforded to the cesophagus by 
the diaphragm as it passes through that 
muscle, must also be of advantage, and the 
longer the portion of OBsophagus between 
the diaphragm and the stomach, the greater 
Will be the effect of the radiating muscles 
in pulling down the OBSophagus, instead of 
dilating its orifice. This is possibly the 
reason why the horse and other herbivorous 
animals vomit with such difiSculty." There 
are two errors here : first, it is implied that 
a long infra-diaphragmatic OBSophagus ren- 
ders vomiting difi9cult — it is just the con- 
trary; second, it is hinted that the horse 
has this portion long, whereas we know of 
no animal in which it is so short, in fact, 
we have conceived the reason why the horse 
(and not all other herbivorous beasts) vom- 
its with difiScalty and often finds it abso- 
lutely impossible, is that the oesophagus, 
without any transition, abruptly expands 
into the stomach immediately on passing 
through the diaphragm. 

Under the head of (Book III) ^' the cen- 
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tral nervous system and its instruments, 
he discusses also the organs of special 
sense, and we are pleased to find the. inter- 
esting subject of the visual purple satisfac* 
torily dealt with. 

The most cursory chapter is that od 
embryology, but probably the author has, 
like other writers of physiological text 
books, believed that this subject deserves- 
treatment in special works. 

In an appendix, some of the most useflil 
and necessary chemical subjects are suc- 
cinctly dealt with. 

The work, as a whole, deserves a far 
fuller statement of its contents than we can 
give within the present limits. Suffice it- 
to say, that no one who desires to become 
familiar with the rapid advances made by 
physiology within the past five years, can 
afford to be without this work. It is mainly 
experimental, and although all due Justice 
is done to the theoretical side of the sub- 
ject, yet the author has selected such experi- 
ments and made such illustrations as are 
best calculated to facilitate an application 
of the physiological law to the pathological 
case. 

It is, therefore, not only of value to the 
student and investigator, but even the gen- 
eral practitioner will find himself practtooZIy 
the wiser for its perusal. * m * * 

The publishers announce a '^ student'a 
edition" at a price still more reduced. 

Phtsioloot avd Histology of the Cere- 
bral Convolutions, Also, Poisons of the 
Intellect. By Chas. Riohet, A. M., M. 
D., Ph. D. (Formerly Interne of the Hos- 
pital of Paris.) Translated by Edward 
P. Fowler, M. D. 8vo. pp. 170. New 
York: Wm. Wood & Co. 1879. St. 
Louis: C. C. Pease, General Agent. 
Cloth, $1 50. 

When we first read the title of the above 
work, we naturally supposed that it must 
emanate fh>m some youthfhl and enthusias- 
tic interne of a lunatic asylum, on whom 
the mental contagion had acted disastrously » 
There is absolutely no relation between the 
first part of the work, which is mainly a 
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compilation from Ferrier and Charcot, and 
•the second, which is an inferior kind of 
rpopnlar lecture, such as, we are proud to 
say, no physician on this side of the At* 
lantic would venture to publish elsewhere 
than in the popular magazines, or in some 
of those Western medical journals which, 
^wing to the utterly blank condition of 
their subscription lists, resort to the trans- 
parent device of lingering out their prob* 
lematic existence with the aid of victimized 
'" stockholders." 

Richet's work is a compilation, nothing 
more, and although his work has passed 
through the ordeal of a translation at the 
bands of the same ingenious translator 
whose performance on Charcot has been 
fully exposed in these pages (Clinical 
Rbcord, August, 1879) and it is, therefore, 
difficult to say which errors the translator 
and which ones the author is responsible 
for, yet, on looking over the original, we 
find that Richet has not even compiled cor- 
rectly. He has evidently taken Meynerf s 
views at second hand from Charcot, and 
duplicated the errors which the latter made. 
He introduces two ^'original plates" of the 
cornu ammonis, which are incorrect and 
imperfect in every particular. 

But however that may be, we purpose to 
flhow how utterly careless some translators 
•are m rendering the works of continental 
writers. Dr. Fowler actually represents 
the unfortunate Richet as describing a 
•granulo-^ZanduZar layer in the brain ! He 
-speaks, on page 86, of spindle-shaped nerve 
cells which are in two places atone and the 
same time!! Thus: '^In the tvhUe sub- 
stance of the convolutions there exists also 
nerve cells which have been described by 
Mierzejewsky, and previously by Meynert. 
These cells are small ♦ ♦ ♦ • and 
multipolar ; their poles are very long ; they 
probably are cylinder-axes. Of the nature 
of these elements, Mierzejewsky is yet un- 
certain. TJiey are confined to the gray sub' 
stance with which they ought to be classed." 

On page 199 he speaks of a ^' castor's" 



brain, evidently not aware that this word 
means beaver, and he characterizes one 
monkey as '' striped," another as *^ stupid." 
These are about as good zoological charao- 
teristics as ^^ ring-tailed " or *' bob-tailed." 

But Dr. Fowler does not only appear as 
an anatomical and zoological reformer, he 
also assumes the r61e qf a literary ioono- 
dast. He yokes the ox and ass together in 
his ^' lobule hippocampi," ^^ layer ammo- 
nis," ^Hype hippocampi," (pages 21, 25), 
and reverses axis-cylinders into cylinder- 
axes, a truly invaluable improvement. 

He '^ improves" on his original in other 
respects. As he had already taken the 
trouble to get up certain wood cuts for hia 
translation of Charcot, he coolly proceeds 
to utilize four of them in place of the dor- 
responding cuts of Richet. In one instance 
the ^^ adopted " cut is so different from the 
original, that the reader becomes hopeleaelj 
mixed ug. 

We do not purpose to criticize the second 
part of the work at all, since, as a popular 
treatise it is, in this connection, beneath 
criticism. Limiting ourselves to the first 
part, we will say that, as it appears in the 
translated form, it is destined UT be mis- 
leading to the student and of no value to 
the advanced reader. There was no excuse 
for the appearance of the original, and still 
less Justification for the translation. Tak- 
ing it all in all, we trust never to see its 
like, as we also trust never to see the like 
of Fowler's other translation, that of Char- 
cot, again! 

The binding is good. 

Infant Fbbdino and its Influence on Life, 
or the Causes and Prevention of Infant 
Mortality. By C. H. F. Routh, M. D., 
M. R. C. P. L., Etc., Etc., Etc. Third 
Edition. 8vo. pp. 270. New York: 
William Wood & Co., 27 Great Jones at. 
1879. St. Louis : C. C. Pease, Agent> 
Cloth, $1 00. Wood's Standard Library. 
Sold by subscription only. 

The general interest taken in preventive 

medicine is plainly manifest in the nomber 

of excellent works which have recently ap- 
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peared deroted to different branehes of this 
subject. In the great work on Hygiene and 
Public Health, noticed in oar last issue, 
several chapters of marked ability were de- 
Toted to hj'giene of infancy, and the work 
•nnder consideration is in no way inferior to 
them in practical valne. That it is limited 
in its application to the first years of life 
and does not enter upon the subject of 
school hygiene is in its fayor. The latter 
subject necessarily would have rendered the 
work too voluminous and is better suited to 
the cyclopaedic character of the larger ref- 
erence book. 

The importance of Infant Feeding may 
be inferred from the facts drawn from offi- 
cial statistics (page 7) that about one-third 
of the deaths among children in Manchester 
Hospital resulted from defective nutrition, 
and that Muir and Whitehead found that 
nearly eighty per cent, of one hundred and 
seventeen deaths of children under two 
years was to be attributed, directly or 
partly, to faulty nuiaition. 

Defective quality of the food supplied, 
defective hygienic conditions and the defec- 
tive physical and physiological nature of 
^e infants themselves are treated of as the 
<x>nditions favoring infant mortality. In 
this connection, want of breast milk, hand 
feeding, the effects of bad ventilation and 
-exposure, want of exercise, neglect and 
^' baby -farming " are all well considered. 

Following these chapters are those given 
to conditions that favor viability: proper 
food, sunlight, warmth, proper modes of 
Administering food, feeding bottles, etc., 
are thoroughly and pleasantly discussed. 

Part II is devoted especially to the sub- 
ject of wet-nursing in all its relations ; in 
the third part, the general principles and 
practice of alimentation are given. Both 
these sections are readable and full of ex- 
cellent suggestions. In relation to the use 
of tea in infant alimentation, we believe the 
Author has gone astray; insUrad of com- 
mending its use in this way we have always 
condemned it because of its rendering the 



nervous system too irritable, [and doubtless 
laying the foundation of future nervous 
troubles without number. The use of malt 
as an aid to digestion, although mentioned 
in connection with ** Liebig's food," is not 
so carefully discussed as its great^import- 
ance demands. 

In Part IV the symptoms and treatment, 
dietetic, hygienic and medical, of diseases 
causei^ by malnutrition, are carefully de« 
scribed. The good effects of the raw-meat 
diet, of pancreatic juice, and of lime-water 
and milk, are given in excellent style. 

Altogether, the book is one of the best 
of the excellent series of which it forms the 
eleventh volume. It should be remembered 
that after a few months the price of the first 
series will be advanced ftx>m the present 
nominal sum of $12, to $15. Physicians 
would do well to take advantage of this and 
supply themselves with a large amount of 
valuable literature at remarkably small 
cost. 

A Ststeh of Mbdioinb. Edited by J. 
Russell Reynolds, M. D., F. R. S., F. R. 
C. P. Lond., Prof, of Princip. and Prac. 
of Med. in University College, Etc., 
Etc., Etc. With numerous Additions 
and Illustrations, by Henry Hartshorne, 
A. M., M. D., Formerly Prof, of Prac- 
tice of Med. in Med. Dep't of Penn'a 
College, Etc., Etc., Etc. In three vol- 
umes. Vol. I. General Diseases and 
Diseases of the Nervous System. Large 
8vo. pp. 1127. Philadelphia: Henry 
C. Lea. 1879. St. Louis : J. M. Cham- 
bers, Agent. Sold only by subscription. 
Three volumes, cloth, $15 ; leather, $18. 

During the years that have elapsed since 
the appearance of the first of the five vol- 
umes of the English edition of ^' Reynolds' 
System," many additions have been made 
to our knowledge of disease and various 
improvements have arisen in the practice 
of our art. Hence the necessity for revis- 
ing the entire work to bring it abreast with 
the progressive advancement of the age. 
The expense of bringing out a new edition, 
as well as the great bulk of the original 
work afford sufficient reason for the non- 
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appearance of a fresh issae of this import- 
ant collection of monographs in its original 
form. The American edition is supervised 
by Dr. Hartshome, of Philadelphia, whose 
peculiar fitness for the position assumed 
cannot be questioned. 

The first volume contains the matter of 
nearly two of the original work. The nec- 
essary additions ha^e been made wherever 
required, and several new chapters have 
been added by the editor. The peculiari- 
ties of American practice have their proper 
positions assigned them. 

The chapter on '*Scrofhla" — one of 
those thus added — does not appear to us to 
be very satisfaptory, although it is as good 
as anything we have examined on the sub- 
ject. It is, practically, a condensation of 
Birch-Hlrschfeld's article in Ziemssen's Cy- 
clopaedia, with a few plates taken from 
Green's Pathology. The author seems to 
be just as uncertain about the morbid 
anatomy, the etiology, diagnosis and treat- 
ment of '^ scrofula " as the host of writers 
who have preceded him in this alleged field 
of pathology. When it is recognized that 
all the affections known by this epithet ar^ 
simply the effects of mal-nutrition and are 
never the cause of the multiple ills de- 
scribed, then a bug-bear of enormous pro- 
portions will be removed from the pathway 
of the physician* He may not have so 
ready an excuse for his ignorance .in many 
cases as formerly, but, at the same time, he 
will not experience so much necessity for a 
scape-goat of the sort. 

The paper, type and binding are excel- 
lent, while the arrangement of the matter 
in two columns upon the page is less 
fatiguing to the eyes than the long line 
extending across the page. The articles 
which make up the contents are each writ- 
ten by a master hand and are nowhere sur- 
passed in excellence. We have no doubt 
but that the American edition will command 
a greater support fh>m the profession than 
was accorded the original in the land of its 
birth. 



A Clinical Tbeatisb ok the Diseases ov 
THE Nervous System. By M. Rosen* 
thai, Professor of Diseases of the Nerv- 
ous System of Vienna. With a Preface 
by Professor Charcot. Translated ih>iD 
the Author's Revised and Enlarged Edi- 
* tion by L. Putzel, M. D., Visiting Phy- 
sician for Nervous Diseases, Randall'^ 
Island Hospital. Physician to the Class 
for Nervous Diseases, Bellevue Hospital 
Out-door Department, and Pathologist to 
the Lunatic Asylum, B. I. Large 8vo. 
pp. 556. New York : William Wood & 
Co., 27 Great Jones st. 1879. St. 
Louis : C. C. Pease, Agent, 514 Olive 
street. Cloth, $d 50. 
This is a reissue of the work noticed in 
our November number as forming two vol- 
umes of "Wood's Library of Standard 
Medical Authors." In accordance with the 
requests of many teachers, Messrs. Wood 
A Co. have reprinted this Treatise upon 
excellent paper, forming one handsome 
volume, and placed it upon the market in 
the best style of that eminent publishing 
house. No subscriber to the '* Library'' 
can find fault with this, for the price has 
been more than doubled, while many who 
do not desire all the volumes of the seriea 
can thus be accommodated. So far as the 
contents and quality of the work are con- 
cemed, we must refer our readers to the 
review before mentioned. 

Medical Chem istrt, including the Outlines 
of Organic and Physiological Chemistry. 
Based in pait upon Riche's Manual de 
Ghimie. By 0. Gilbert Wheeler, Prof, 
of Chemistry in the University of Chi- 
cago, and formerly Professor of Organic 
Chemistry in the Chicago Med. College. 
Second and Revised Edition. l2mo. pp. 
424. Wm. Wood & Co., N. Y. 1880. 
From the Author. Cloth, S3 00. 

Something over two years ago we had 
occasion to strongly commend Professor 
Wheeler's Organic Chemistry ; this we now 
repeat with respect to the first part of the 
present volume. The second part, on ani- 
mal chemistry, is also very satisfactory. 
The author does not accept the recent 
views regarding the origin of fibrin, which 
we most think is a mistake on his part. 
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The ^^fbrmenf required for the action 
between fibrino-plastin and fibrinogen to 
develop fibrin is ftirniBhed by the white 
blood oorpuscles, if we may accept the 
reeults of some recent researches. The 
author, however, gives most of the factb 
added by the latest laborers in this field, 
and presents them clearly and succinctly. 
It is as pleasantly written as a book de- 
voted to such subjects can well be, and the 
earnest student of a notoriously ^*dry'' 
branch of science will find his pathway 
made as easy as possible. 

Htoibms of thx Voics. Its Physiology 
and Anatomy. By Ghislani Durant, M. 
D., Ph. D., Member of the Am. Med. 
Association, of the Med. Society of the 
County of New York, Fellow of the N. 
Y. Academy of Medicine, Etc. A new 
and revised Edition. 12mo. pp. 188. 
New York: Cassell, Petter, Galpin & 
Company, 1879. St. Louis : Hugh R. 
Hildreth's Pr't'g Co. Cloth, $1 60. 

Dr. Durant has carefully revised this edi- 
tion of his popular work, and rendered it 
very complete — sufiSciently so for the ordi- 
nary reader. In the list of works referred 
to we are surprised not to see Tyndall's 
remarkable lectures on sound; they are 
worth more than all the others together. 
Singers and public speakers wiU be bene- 
fited by a careful perusal of Dr. Durant's 
book. 

A System of Midwifery, Including the 
Diseases of Pregnancy and the Puerperal 
State. By Wm. Leishman, M. D., Re- 
gius Prof, of Midwifery in the Univ. of 
Glasgow; Phys. for Dis. of Women, 
and CotiS. Phys. to the Obstet. Dept. in 
the Glasgow Western Infirmary, Etc., 
Etc., Etc. Third Am. Edition, Revised 
by the Author. With Additions by John 
S. Parry, M. D. With 205 illustrations. 
8vo. pp. 782. Philadelphia : Henry C. 
Lea. 1879. St. Louis : Book & News 
Co. Cloth, $4 50 ; sheep, $5 50. 

The last edition of this work was so well 

and favorably ''received by the American 

profession and is so well known to our 

readers that it is not necessary to give the 

present issue more than a passing notice. 



The author has carefhlly revised his work 
so as to embrace almost all the latest ad- 
vances in this branch of medical science. 
We are greatly pleased to observe that the 
valuable additions made to the second 
American edition by the lamented Dr. Parry 
have been mostly preserved in this third 
edition. 

This work is a thoroughly good one and 
is well adapted to the requirements of the 
practical obstetrician. It is something 
more than a compend designed for the med- 
ical student : it is a book to be studied by 
the practitioner and it will seldom disap- 
point him. It is of convenient size, clearly 
written and eminently practical. As such, 
we heartily commend it to our readers. 

Amebican Health P&dcbbs : — 

Thb Thboat and the Voice. By J. Soils 
Cohen, M. D., Lecturer on Diseases of 
the Throat and Chest in Je^brson Medi- 
cal College, and on Physiology and Hy- 
giene of Voice in the National School of 
Elocution and Oratory. 16mo. pp. 159. 
Philadelphia: Lindsay & Blakiston, 
1879. St. Louis : Book & News Co. 
Cloth, 50 cents. 

Dr. Cohen has an enviable^reputation as 

a practitioner and writer on all subjects 

connected with the throat. This *^ primer*' 

is written in a familiar, conversational style 

which renders the precepts given easy of 

comprehension, and well adapted to the 

uses for which they are intended. It is one 

of the best of the excellent series edited by 

Dr. Keen, and deserves a large circulation. 

American Health Primers : — 

The Mouth and the Teeth. By J. W. 
White, M. D., D. D. 8., Editor of the 
Dental Cosmos. 16mo. pp. 150. Phila- 
delphia: Lindsay & Blakiston. 1879. 
St. Louis: Book & News Co. Cloth, 
50 cents. 

American dentists are the best in the 
world, and our dental literature occupies a 
very high position. The editor of the Den- 
tal Cosmos has had much to do with ad- 
vancing the art to its present high degree 
of perfection, hence no better selection 
could have been made by the editor of the 



UIPHLETS RECEIVED, 

raiOLOOT AMD PA.THOLOOT. 

'. Vangh&n, M. D.. Ph. D.^ 
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dward Nettleship, F. B. C. 
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!mo. pp. 369, witli 89 illua- 
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THE pEACnCE OF StTBOBKT. 

ie Clarke, M. A. and M. B. 
K. 0. S.| Aseistant-Surgeon' 
uross Hoepital. From the 
Edition, Revised and Edited 
a, by an American SurgeoD. 
. New York : Wm. Wood 
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THB ThEORT AKD PsACTICB 

By John Syer Bristowe, 
., Fellow and formerly Cen- 
yal College of PhyBicians ; 
;iaD to and Joint-Lecturer 

at St. Thomas' Hospital, 
tc. Second American Edi- 
by the Author with Notes 
s, by Jas. H. Hutchinaon, 
f the Attending Physicians 

Hospital ; Physician to the 
'Spital, Philadelphia. 8vo. 
liladelphia : Henry C. Lea. 
3ui3 : H. R. Hildreth Pr'f g 
5; leather, t6. 

DT THE PXBIRABDIDH. A 

of the Surgical Treatment 
il Effusions. By John B. 
M., M. D., Leetnrer on 
,he Philadelphia School of 
imonstrator of Anatoaiy in 
hta Dental College; Fel- 
iladelphia Academy of Sor- 
illustrations. 12mo. pp. 
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LSCTUSSS ON THX Dl8XA8SB OV THE NXRYOUS 

Ststem. Delivered at La Salpdtriere by 
J. M. Charcot, Professor to the Faculty 
of Medicine of Paris ; Physician to La 
Salp^triire ; Member of the Academy of 
Medicine; Etc., Etc., Etc. Translated 
from the second edition by George Sigef- 
son, M. D., M. Ch., Lecturer on J^iology 
and Ex-Dean of the Faculty of Science, 
Catholic University of Ireland, Etc., 
Etc., Etc. 8vo. pp. 271, with illustra- 
tions. Philadelphia: Henry C. Lea. 
1879. St. Louis: Book & News Co. 
Cloth, $1 75. 

Outlines of the Pkactice of Medicine, 
With Special Reference to the Prognosis 
and Treatment of Disease. With Ap- 
propriate Formulse and illustrations. By 
Samuel Fenwick, M. D., Lecturer on the 
Principles and Practice of Medicine at 
the London Hospital, Etc. 12mo. pp. 
887. Philadelphia : Lindsay & Blakis- 
ton. 1880. St. Louis : H. R. Hildreth 
Pr't'g Co. Cloth, $2 00. 

The Transactions of the Aubrican Med- 
ical Association. Instituted 1847. Vol. 
XXX. 8vo. pp. 1028. Philadelphia: 
Printed for the Association. Collins, 
Printer, 705 Jayne st. 1879. From the 
Librarian of the Association. 

Reprints : — 

CBsoPHAOisMus, A Typical Case of True 
Spasmodic Stricture of the (Esophagus 
Resembling Organic Stiicture, Complete- 
ly Cured by the Passage of a full-sized 
CBsophageal Sound. With Remarks on 
the Subject. By J. J. Hanna, M. D. 
{Hospital Gazette.) 



Double Pneumonia and Abortion. — 

Dr. L. A. Rutherford, of Macon, Georgia, 

(Philadelphia Med. and Surg. Reporter)^ 

relates the following interesting case : 

On the 11th of March I was called to see, 
with another physician, a white woman, aged 
thirty-three ; skin very hot, both cheeks 
flushed, eyes suffUsed, respiration about 28, 
pulse 120. Complained of severe pain in 
both sides of the chest. Cough constant. 
Both sides dull on percussion, right side 
more involved. Respiratory murmur at 
upper part of both lungs very load, accom* 



panied by some fine crepitation. Tongue^ 
very broad and flat, deeply furrowed in cen-- 
tre, base covered with a dense, dirty,, 
brownish fur, lips red, breath very offensive.. 
Diagnosed double pneumonia. Ordered a 
large mush poultice, to cover both sides of' 
the thorax, to be as hot as the patient could, 
endure it. Acetate of ammoaija, in one- 
drachm doses, to be given every three hours. . 
Five grains of dextro-quinine every six 
/hours. Eleven a. u. bext day pulse was . 
120. Right lung more involved, pain more 
acute, respiration more rapid, mouth dry, . 
tongue more brown, fissure deeper, heat ofr 
skin 103^^. Ordered poultice to be contin-. 
ued, and increased my dose of dextro- 
quinine to twelve grains, to be given at 
once, and repeated in four hours. At nine 
p. M. saw the patient ; complained of diar- 
rhoea. Three doses of dextro-quinine were^. 
taken, and the symptoms 'were much im- 
proved. For the diarrhoBa a few drops of 
Monsell's solution, of iron were ordered 
every hour. Nourishment principally con- 
sisting of milk. Dextro-quinine was given 
only twice during the night. On the morn- 
ing of the 12th symptoms much improved, 
though the dullness was as great, but heat 
and restlessness abated somewhat; diar- 
rhoea under control. During the next two 
days the acetate of ammonia was continued 
in one-drachm doses, every four hours, five 
grains of dextro-quinine to be given three 
times a day. 

On the 15th I was called in haste to her. 
Found pulse 135, respiration very rapid, 
skin very hot ; two slight convulsions came 
on while I was with her. Ordered beef tea 
and milk to be given frequently, in small 
quantities. Tincture of veratrum was given 
in small doses every hour. Four o'clock I 
saw her again ; was told that labor pains 
were on her. She was four months ad- 
vanced. Made a vaginal examination, and 
found the os dijated, perineum soft and 
yielding, but little hemorrhage, and before 
I left the house the foetus was expelled,, 
minus the placenta. The shock this abor- 
tion inflicted on the system waa fearfUl ; she. 
became semi-comatose, pulse went up to. 
150, small and thready, breathing dia- 
phragmatic. Several convulsions then came 
on. Hard ones weve on her twenty min- 
utes or more. Face was pale, skin of body 
intensely hot, while the extremities were, 
cold. Something had to be done forthwith, 
and as I pat about as much faith in dextro- 
quinine as most men do in a good brake on. 
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an express train, I poured out what I 
thought to be a good twenty-grain dose of 
thaf^ drug, which was dissolved in a solution 
of tartaric acid, and poured it down her 
throat. This was repeated in an hour. It 
was certainly marvelous to witness the 
effects produced. In two hours the pulse 
was reduced forty beats^ and the skin much 
cooler. Though the convulsions did not 
entirely subside in that time, they were 
yery much lessened. In three hours more 
I gave her ten grains again ; by night she 
recovered her senses. Next day I found, 
to my surprise, that there was very much 
less solidness of lung than at any 
time since I first saw her. I removed the 
placenta with a hook this day ; but very 
little hemorrhage occurred at any time. 
The dextro-quinine was now combined with 
Squibb's tincture of iron, five grains to 
thirty drops every three hours. From this 
time on the convalescence went on uninter- 
ruptedly. I make no comments on this 
case, but would ask the attention of the 
profession to the line of treatment followed, 
which I believe will be found a successful 
one in cases, both of double pneumonia, 
pleuro-pneumonia, intermittent fever, and 
allied diseases. 

Death from Chloroform (Maryland^ 
Med, Journal), — Bardeleben had witnessed 
more than thirty thousand cases of chloro- 
form narcosis up to 1876, without a death ; 
in this year four fatal cases happened in his 
clinic, which has led him to employ in 
future only chloral-chloroform. The first 
case was that of a boy, aged twelve, suf- 
fering fVom white-swelling of the knee, 
with acute angular contraction. He pre- 
sented distinct evidences of scrofula and 
rachitis. Repeated auscultation and per- 
cussion excluded any morbid alterations of 
the thoracic organs. All precautions were 
taken ; the stomach was empty, the clothes 
loosened and horizontal' posture secured. 
The anaesthetic was administered very 
slowly and with free admixture of atmos- 
pheric air. The operation contemplated 
(stretching of the crooked joint) was carried 
out without violence, loss of blood, or ex- 
ternal wound. Suddenly the heart ceased, 
respiratory movements continuing quietly 
and without interference; a few minutes 
later the latter ceased also and life could 
not be restored although the most energetic 
efforts were made. 

For similar cases, in which death evi- 



dently results fh)m primary paralysis of the 
heart and not from sqffoeation, Bardeleben 
recommends the subcutaneous use of sul- 
phate of strychnia, as proposed by Lieb- 
reich ; in this case, the measure was re- 
sorted to but too late to be of any avail. 

Post-mortem revealed fluidity and dark 
color of the blood. The sinuses of the 
encephalon, the great veins of the pia 
mater, and the heart cavities (of which the 
left ventricle was alone contracted) were 
full of blood. The heart structure appeared 
perfectl}' normal. At the apex of tiie left 
lung there was a small, shrunken, cheesy 
deposit, the size of a bean ; the entire right 
lung was adherent by old and firm adhe- 
sions, was somewhat paler than the left, 
but completely pervious to air. The bron- 
chial glands were as large as walnuts and 
contained cretaceous deposits. 

It is to be regretted that Prof. Bardeleben 

does not give his reasons for preferring 

chloral-chloroform to sulphuric ether as an 

anaesthetic. Probably he is so wedded to 

chloroform that he is unable to perceive the 

manifest [advantages of ether. It cannot 

be too often repeated that ether is saf^ 

than chloroform no matter how pure the 

latter may be. 

The NewTork Medical Record has added 
to the number of its pages. No increase in 
subscription price. 

Th£ St. Louis Medical and Surgical 
Journal makes its appearance twice a 
month. The price has not been increasedi 
while it gains in good looks. 

The Practitioner^ a new monthly Journal 
published in Baltimore, and devoted to 
*' Medical, surgical, obstetrical and dental 
sciences," made its advent with the new 
year. Its editors are Harvey L. Byrd, A. 
M., M. D., and Basil M. Wilkerson, D. D. 
S., M. D., the latter being also the pub- 
lisher. $2 00 per annum. The title is 
badly chosen, there being already in the 
field the London Practitioner^ the Amerioan 

Practitioner <^ of Louisville, the Gowntry 
Practitioner^ of Beverly, New Jersey, and 
the Southern Practitioner^ of NashvlUe. 
Aspirants to editorial honors should show 
more originality in naming their offspring. 
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Lecture V. 

When, at the end of the second lecture, 
I discontinued the consideration of the 
germ changes proper, I had traced these to 
a period when the future human being was 
represented by a hollow sphere, whose walls 
were formed of two la^'ers : an outer, com- 
posed of numerous smaller elements and 
known as the ectoderm, an inner, composed 
of larger, less numerous elements and 
known as the entoderm. 

If we examine such a germ as a whole, 
and have stained it as a preliminary in 
perosmic acid, chloride of gold or carmine, 
we will find that its surface layer, the ecto- 
derm, is arranged in a beautiful mosaic, as 
it were, the different c^ZZs being more or less 
cubical cr hexagonal prisms and fitted accu- 
rately together. The germs of the human 
being are rarely obtainable at this stage, 
and when found are usually macerated, so 
that our knowledge of the vesicular germ 
is mainly derived from a careftil compara- 



tive study of the corresponding stages of 
the germs of the rabbit and dog. 

I have been so fortunate as to secure 
vesicular germs from cats of every desired 
stage, and am able to confirm the results 
obtained by Hensen in the case of the rab- 
bit's embryo with one single exception. 
These results have also been verified by 
Van Beneden and Eolliker. 

The vesicular germ does not consist of 
two layers throughout from the beginning. 
Onlj the ectoderm is entirely continuous, 
the entoderm is denser at one point and 
becomes gradually thinner as it spreads on 
the interior of the ectoderm. The cells of 
the entoderm are arranged in strands which 
anastomose, so that a sort of mesh- work 
results, but finally even the meshes become 
obliterated so that we finally have a con- 
tinuous cell-stratum in place of the mesh 
work. Where the entoderm first developed 
distinctly and where it is also densest, we 
have an opaquer part of the germ vesicle ; 
this is the discia germinativus of Hensen, 
{gastrodiscus, Van Beneden), the area em- 
bryonica of other authors. Bischoff, and 
after him, the various compilers have 
claimed the existence in the mammalian 
germ of an area pelliudda and an area 
opaqua, as in the chick. Such a differen- 
tiation is not observable, we are justified 
merely in speaking of an area embryonica 
as the part in which the future embryo ap- 
pears, and distinguishing the rest of the 
vesicular ovum, as an accessory portion. 
It is true, however, that the area^embry* 
onica is homologous with the areapeUucida 
of the chick. 
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/ In explanation of this homology it ma}' 
be well to cast a glance at the chick's germ, 
while in a corresponding stage. We here 
find that the germ-yolk, after undergoing 
segmentation, shows a central transparent 
area of a pear-shaped outline, and a peri- 
pheral more opaque area. The body of the 
chick developes in the central area (a. pel- 
lucida syn, embryonica) ; the peripheral 
portion is the one which I described as ulti- 
mately suVrounding the nutrUive yolk, and 
developing blood-vessels (Lecture III), this 
is called the area opaqua^ or vasctUosa^ and 
corresponds to the *' accessory portion " of 
the mammalian germ-sphere. 

In the centre of the mammalian gastro- 
discus the entoderm divides into two layers, 
the one nearest the ectoderm is composed 
of small round elements, the Innermost 
consists of flat endothelium-like cells. The 
germ sphere, which previously consisted 
only of two layers now consists of three in 
one spot, two in others, and still further 
outward only of one layer, namely, the ecto- 
derm solely. 

The point where we have three layers is 
not in the centre of the area germinativa 
(gastrodiscus) , but at the margin, in fact, 
at the very spot where the future tail end of 
the embryo is to be developed. If we place 
side by side the two stages in which this 
part of the germ has respectively two layers 
and then three, we will have the following 
metamorphosis clearly exhibited : 



2 -Layered Stage. 

-. Upper layer._ 
*■' (Ectoderm.) 



3'Layered Stage, 

Forms 1. 1 ^iPptj/rr 



« Deeper layer._ 
^" (Entoderm.) 



. p { Middle layer. 

Forma 5 (Mesoblast.) 
uorms < Deeper layer. 

^"- ( (Hypoblast.) 

That is, jprhlle the ectoderm continues as 
a unit, under the name of epiblast which 
term is given only for the purpose of mak- 
ing it correspond in its terminal syllable 
with the names of the two other layers, the 
entoderm has divided into the mesoblast and 
hypoblast. 

With the establishment of these three 
germ layers, the study of embryology proper 



begins. AH preceding stages have been so 
many gradual steps by which from the first 
chaotic and then segmenting vitellus, the 
three layers became built up. In a crude 
way all these processes may be compared 
to the contrivances resorted to by an archi- 
tect who is ordered to build a house out of 
a single huge rock. He first blasts the 
rock into smaller and still smalle^ frag- 
ments— -segmentation ; then he sorts the 
building stones into groups, each being 
utilized in the construction of a certain 
part of the house — arrangement into germ 
layers ; finall}^ he groups the series of stones 
so as to enclose rooms, passageways and 
recesses — the germ laj-ers undergo various 
foldings and surround the cavities and 
passageways of the embryo. 

The knowledge of the germ layers is the 
foundation of modern embr3'ology. Just 
as this science dates from the discover}^ of 
the mammalian ovum by von Bser, so the 
main impulse given tp this science dates 
from the enunciation by Pander and Remak 
of the germ laj'er doctrine. 

Just as each germ la3^er has its special 
position in the gastrodiscus, so also it has 
its special part to play in the formation of 
certain organic S3'stems, individual organs 
atid parts of organs. 

It may be here preliminarily announced 
that the epiblast is destined to form, Ist, 
the entire epidermis of the skin ; 2, the epi- 
thelium of the oral cavity ; 3, the epithelium 
of the nasal cavity ; 4, the crystalline' lens ; 
5, the retina; 6, the olfaotor}' epithelia; 
7, the gustatory epithelia ; 8, the epithelia 
of the internal ear; 9, the proper nervous 
tissues of the central nervous system. 

Destined, therefore, principally for the 
formation of cutaneous and nervous tissues 
it has been style*', not inaptly, by German 
writers, the neuro- corneous layer (Nerven- 
Horn-Blatt, Remak). 

The mesoblast forms the, 1. chorda dor- 
sails ; 2, all the connective substances from 
the hard bone to the gelatinous vitreous 
humor; 3, the fluids of the body; 4, all 
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the blood-vessels; t5, all endothelia, both 
^f seroaa membranes and of the circu- 
latory organs ; 6, the parenchyma of many 
glands; 7, the Toluntary and involuntary 
muscles; 8, the genito*urinary apparatus. 

The same writers, with equal propriety, 
have termed it the motor-germinative layer 
(motorisch-germinative Blatt, Remak ; vas- 
-cular layer, Pander) . 

The hypoblast forms the epithelia of the 
lalimentary canal, and of all the channels 
that empty into it, that is, the ducts of the 
<ligestive glands, and the respiratory tract, 
which is originally a diverticulum of the 
alimentary canal. 

It has been, therefore, termed the intes- 
tino-glandular layer (Darm-driisen-blatt, 
Hemak; Schleimblatt or mucous layer. 
Pander, Wolff) . 

It will be seen, after a short reflection, 
Ihat the epiblast fhrnishes those tissues 
which are concerned in sensation (periphe- 
ral organs of special sense, and central 
nervous system) and that the hypoblast 
furnishes those which are concerned in 
assimilation (alimentary and glandular epi- 
thelia) . As these are the essential func- 
tions of animal life. His has endeavored to 
group the two layers of the germ from which 
the organs subservient to them are built up 
'Under the name ^' Abchiblast.V It is ob- 
served, on the other hand, that the meso- 
blast furnishes the accessory organs of 
support, the skeleton which holds the body 
in shape and the connective tissue firame- 
-works which perform the same office for the 
several individual organs. It also furnishes 
the apparatus by which the products of 
dissimilation can be carried from place to 
place (circulation). For this reason His 
termed it the "Parablast." 

In making this sharp demarcation, His 
labored under some serious misapprehen- 
sions which diminish the value of what is 
•otherwise an ingenious and suggestive 
classification. 

His also attempted to establish a new 
.;germ-layer theory, in which the epiblast 



and hypoblast were to be considered as the 
primary germ-layers, while what we have 
termed the mesoblast was described as two 
separate and secondary layers, of which the 
upper one was formed by the epiblast, the 
lower one by the hypoblast. * 

All those, myself among the number, who 
had the privilege of attending the model 
lectures and witnessing the ample and ex* 
cellent illustrations of this masterly instruc- 
tor, were convinced of the truth of these 
teachings.* I have since seen reason to 
consider his views in this particular as 
erroneous ; in his later writings, too. His 
does not seem to lay the same emphasis on 
the new classification as he once did. It 
may be safely stated, that the old view of 
Remak, with some few and minor modifica- 
tions, is established on an absolutely firm 
basis, and that every new discovery in the 
field of embryology Only lends strength to 
the tri-blastoderm doctrine. 

In saying what tissues were derived from 
the different germ-layers, I mentioned only 
those formed within the proper body of the 
embryo. There are other parts outside of 
the embryo, such as the amnion, allantois 
and umbilical cord, which are also formed 
from one or more of these germ-layers. 
This should ^ot be forgotten, it will be de- 
tailed in another lecture. 

If I left the student right here, he might 
remain under the impression that whole 
viscera were derived from a single germ- 
layer. This, except with reference to one 
organ, the heart, would be an inaccurate 
conception. The spinal cord and brain, 
though originally derived from the epiblast 
alone, are finally entered by connective 
tissue elements and blood-vessels derived 

* I can refer those who desire illustrations of 
the embryological metamorphoses to no better 
a work than to His' Die Entwicklung des Huhn- 
chens im Ei. There are other icdnograpbs, but 
none so instructive to the beginner ; among these 
are Gee tte-Die Entwicklung der Feuerunke (Bom- 
binator Igneus) merits mention for Its thorough- 
ness, accuracy and— enormous cost. 
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from the mesoblaat; the intestine, though 
at first composed solely of hypoblast ele- 
ments, is finally strengthened by the addi- 
tion of submucous, muscular and serous 
tunics derived from the mesoblast like- 
wise. In short, it is difficult to find an 
organ, purely mono-blastodermic in origin, 
the crystalline lens, for example, is the 
purest accumulation of epiblast epithelium 
known, yet it has a capsule derived from 
the mesoblast. 

Even those organs solely derivable from 
the mesoblast, such as the heart and the 
voluntary muscles, owe their formation to 
the cooperation of different and, among 
themselves, distinct sections of that same 
germ layer. 

i'he subject of embryology, therefore 
gains in complexity as we advance to the 
more developed condition of the human 
being. 

We shall, therefore, take up the changes 
of the germ-layers as 9uch^ before studying 
the formation of the individual organs. 

Nxw ToBS, ISO East 50th street. 
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2^ W MODIFICATION OF SmTSTS 
ANTERIOR SPLINT FOR FRAC- 
TURES OF THE FEMUR. 



BT a. WILXT BROOHE, H. D. 




Fig. 1. 



A cripple came limping into my office,, 
holding in his hand a claim upon the Trav- 
eler's Insurance Company for ten dollars per 
week for the space of twenty-six weeks^ 
which disability was purely ih consequence 
of a fracture of the femur, and, I may add» 
its treatment. 

Twenty-six weeks prior to the call, he 
was precipitated over an embankment with , 
a railway engine and sustained an uncom- 
plicated fracture of the femur at about its 
middle third. Patient was carried home 
and shortly after dressed upon the straight 
suspension splint of Prof. N. R. Smith as 
modified by Prof. Hodgen. 

It appears that a week elapsed during 
which time he rested well, but 
after this time he begau to 
suffer with his heel, from which 
part extension is made by the 
adhesive strips. He stated 
that from this on, during the 
confinement to bed, he suffered 
the most excruciating agony^ 
and his intelligence and good 
judgment assured him that had 
it not been for the continual 
suffering fVom nervousness du^ 
to this persistent source of 
torture, his confinement to bed 
would have been greatly cur- 
tailed. 

The splint was removed and 
the patient assisted from his 
bed, when he discovered that 
the joints of the injured mem- 
ber had become stiffened and 
useless and the tissues abov^ 
which were in disorder and. 
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inelastic, while he found there was no 
pftin at the site of flracture, yet he w&s 
lielpless in eonaeqnence of this et&te of 
sffaire. 

In my own practice and observation with 
this class of injuries and with the splint 
used in this case, I was persuaded, long 
since, that there was a growing and impera- 
tive demand for a reduction in the degree 



and possible damage to the sni^eon are 
dissipated. 

Explanation of the practical application 
of the splint does not seem necessary, since 
this is done quite similarly to the applies 
lion of Prof. Hodgen's splint, which has 
been thoroughly and ftally demonstrated to 
the entire profession. 

519 Pine street. 



Fio. S 

of hurtflil injuries following the use of this 
instrument. 

I desire to place before the profession an 
additional modification of the splint, known 
as Prof. Hodgen's, which has been made 
with the view of obviating these painful 
and, may be, damaging consequences tn 
treatment, the cuts of which are herewith 
given. 

It will be seen that the adhesive strips 
are applied aliove and to either side of 
the knee, but do not have purchase below 
that joint. The leg and foot have free- 
dom, and hence there cannot follow s stiff 
knee and ulcerated heel ; the consequent 
•discomfort to the patient and chagrin 



HISTOBIOAL RESEARCHES ON 
THE LIGATURE. 



BT FELIX FEBRIKBB, K. D. 



• Felix qui potult n 



I. 



Considering the ligature in its effects ex- 
clusive of its material, I will define it : the 
tying of a bleeding vessel to prevent or 
arrest hemorrhage ; but before we come to 
its history, let us glance at the different 
periods of medicine in which it might have 
originated. 

The first period extends from about the 
twelfth century before our era until 'five 
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hundred years before Christ; the second 
period extends from the last date to three 
handred and twenty years before Christ, or 
to the time of the founding of the school at 
Alexandria. Now, the question arises: 
was the ligature known in those two former 
periods? 

As we haye no writings to solve that 
question, except the '^ Hippocratic collec- 
tions," which comprehend the traditions of 
the Asclepiads of the first period, and the 
Hippocratic medical science of the second, 
I will first confine myself to a scrutiny of 
that precious document : 

Dujardin, in his History of Surgery, Vol. 
I, Book III, page 210, confesses that, con- 
cerning hemorrhage, he was unable to find 
anything in the *' Hippocratic collections" 
bi^t compression and cauterization; whilst 
Emile Isensee, a more attentive observer, 
^serts, in his History of Medicine, Vol. II, 
page 819, that the Asclepiads and^thei^ 
successors, from the time of Nebrus (six 
hundred years before Christ), their most 
eminent representative, the same who pois- 
oned the cisterns at the siege of Crissa, had 
performed not only trepanning and embry- 
otomy, but also the ligature. The assertion 
seems, indeed, to be confirmed by Gelsus, 
at the end of the first century, who recom- 
mends the ligature, not as a modern inven- 
tion, but as a tradition of the old primary 
and Alexandrian schools, of which he re- 
mains one of the most faithful compilers. 
Finally, in the last century, the learned 
researches of Cocchi, a friend of Newton, 
which appeared in his elaborate work, 
*' Graecorum Chirurgici Libri," would con- 
clusively decide the question in favor of the 
historian Isensee. 

The teachings of Celsus on the ligature 
are very explicit. He advises us to make 
two ligatures on the bleeding vessels, and 
to cut between the threads. As for Galen, 
having been the first to prove that the 
arteries did not contain air (hence their 
name) , but really blood, he boldly uses the 
ligature on these vessels. 



The ligature continued to be used in the> 
Middle Ages without the exclusion of com- 
pression and' cauterization, such as Galen, 
had recommended it, principally because it 
was taught by Galen, the only medical 
authority in those times ; and when, in the 
sixteenth century, Vesalius , made his ap- 
pearance to shake the belief in that demi- 
god, he found the ligature as a relic or 
the past, but very much neglected, be- 
cause of the anatomical ignorance in 
those dark ages, and perhaps, also, on 
account of the prejudice against war-like 
implements. 

From the abc ve historical recital, no one- 
will find it very wonderlul to see, in the- 
fourteenth century, the Italian, Lanfranchi, 
professor in the Surgical college instituted 
by Pitard, that friend and physician or 
Louis IX, better known as Saint Louis, 
teach and perform the ligature of the 
arteria brachidlia (Lanfranchi, Chimrgica 
Magna et Parva). 

I have avoidojd, so far, to speak of the^ 
ligature after amputations. This question^ 
forms the second part of my article, and 
contains the most important and serious^ 
point of this historical investigation. 

II. 
Was Ambroise Par6 the originator of the- 
ligature after amputations? 

From the introduction to the works of A.. 
Par6, edited by Malgaigne, we glean the 
following (See Vol. I, page 232) : 

A. Par6, born at Laval about 1517, 
after having served his apprenticeship or 
barber- surgeon, came to Paris and wa& 
admitted to the Hotel Dieu as a student and 
assistant. There he remained three years. 
In 1536, he made his first campaign as a 
surgeon in the army of Montejean, against 
Charles V. He knew nothing about gun- 
shot wounds but what he had learned from 
Jean de Vigo, surgeon to Pope Julius II, 
and consequently was firmly convinced, like 
his illustrious instructor, of the poisonous 
qualities of gunshot wounds communicated 
to them by the poisonous qualities of the 
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powder. Hence, the cauterization of tliose 
wounds with boiling oil, adopted by the 
surgeons in those times. 

A. Par£, having observed that some 
wounded soldiers who did not undei^o that 
barbarous treatment fared better than the 
others who had, took thb determination to 
change his practice. He was fully con- 
vinced, from that moment, of the non- 
poisonous qualities of wounds by fire-arms. 
I pass over his interview with the first 
Sylvius and the encouragement he received 
from him, to arrive quicker before Damvil- 
liers, a besieged place. There, A. Par6 
says abruptly to Etienne de la Riviere and 
Francois Rasse, two surgeons of St. Cosme, 
*^Since we use the ligature in recent wounds, 
why should we not use it also after amputa- 
tion?' and going directly to a gentleman in 
the service of M. de Rohan, who had his 
leg shattered by a cannon ball, he ampu- 
tated it, and instead of boiling oil, em- 
ployed the ligature. The gentleman, you 
may think, approved very much of this 
novel method, glad to escape the torture of 
the old incendiary treatment. 

From that eventfal epoch, the ligature 
after amputations was generally adopted all 
over the world, and Ambrose Par6, the 
father of modem surgery, proclaimed the 
inventor and discoverer of that humane 
method. 

In the name of Archigenes, I do here 
protest against that historical injustice, and 
let Malgaigne, and Renonard particularly, 
who reproduces Malgaigne when he calls 
Par6 the discoverer of the ligature after 
amputation, or any one in their stead, whom 
it belongs to, lend a calm and considerate 
attention to the reasons of my solemn 
protest : 

Archigenes, who lived in Rome towards 
the beginning of the second centur}-, was 
very well known by Galen, who tells us he 
enjoyed the greatest reputation, though^ 
adds he, he was very quarrelsome. This 
insult from Galen will not surprise those of 
us who have read the book of Galen, " De 



Prcenotione" in which he accuses all his 
contemporanious surgeons in Rome of every 
crime imaginable. In spite of that, Archi- 
genes will remain as the most precious 
jewel in the crown of the pneumatic school. 
His works have been lost, except what the 
compilers, Oribasius, Aetius and Paulus 
^gineta have saved from them. Oribasius, 
in the third century, particularly, that 
learned friend of the Emperor Julian, and 
made by him quaestor of Constantinople, 
has handed to posterity in his ^^ Medu 
cincUia Collecta^** a treatise written by 
Archigenes under the title of De Partibns 
Amputandis LiheUus. In this little book 
we find his method of amputation service 
able up to date, and in which he teaches 
the ligature of every artery separately 
after amputation, as taking the place of 
cauterization. 

Consequently, if Archigenes, in the sec- 
ond century, taught and practiced the liga- 
ture after amputation, Ambroise Par6, in 
the sixteenth century, cannot be accepted 
as the inventor and discoverer of that im- 
proved method; and, hoc est guod ercU 
demonstrandum^ demonstratimi^ dem^nstra- 
tissimum. 

Another proof of the priority of Archi- 
genes is the rejection of that mild method 
by two surgeons of the second century, 
Leonides and Heliodorus, and mentioned 
by Oribasius, ^tius in the sixth century 
and Paulus ^gineta in the seventh. Paulus 
^gineta, himself, followed the wrong steps 
of Leonides. 

One word more, soit dit en passant. Dr. 
Thomas, a literary gentleman of Philadel- 
phia, tells us, in his Biographical Diction- 
ary, article '* Heliodorus," page 1157, that 
Juvenal mentions Heliodorus in his tenth 
satire. I have, in my possession, three 
different copies of Juvenal, but in none 
of them is the name of Heliodorus to be 
found, therefore, let Dr. Thomas gracefully 
correct this little oversight in his next 
edition. 

St. Louis, 212 Walnut street. 
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DISPENSARY OF THE ST. LOUIS 

COLLEGE OF PHYSICIANS 

AND SURGEONS. 



Surgical Clinic of Prof. L. Bauer ^ M. D. 



REPORTED BT J. T. LARBW, H. D. 



CASE OF AUPUTATION AT THE LOWER THIRD 

OF THE LEO. 

The patient is a strong and apparently 
healthy farmer from Illinois, fifty-one years 
of age. Two years ago he had consulted 
Prof. Baaer with reference to an old ulcer 
at the internal margin of the left foot, 
which gAve him much annoyance and ma- 
terially interfered with his work. Ampu- 
tation was then advised, but the patient 
rejected it. Now, however, he had returned 
to submit to the operation, which was per- 
formed on the 23d of January in the hospi- 
tal department of the college. The history 
of the case is embodied in the following 
remarks by Prof. Bauer previous to the 
operation : 

*^ This case looks so insignificant to the 
superficial observer that some explanation 
seems necessary to justify this proceedure. 
The patient is a robust individual; evi- 
dently his general health has not notably 
suffered from the sore, nor is there anything 
about it that could possibly endanger his 
health or life. What, then, is the impelling 
cause for the operation? The local condi- 
tion of his foot and the history of his past 
aggravations will explain. 

Twenty-two years ago this patient met 
with an accident at a threshing machine by 
which a piece of integument was torn from 
the outer side of the foot four inches toide 
and extending from just below the external 
malleolus to the center of the plantar surface. 
The lacerated wound healed very slowly 
with a broad dry and tense cicatrix. The 
healing took manj^ months, during which 



time he had to nurse his foot and abstain 
from using it. When at last the scar 
formed it gave him severe pain, obviously 
through pressure upon the nerves in the 
locality. When he began to use the ex- 
tremity the cicatrix broke, and soon an 
ulceration followed without the slightest 
inclination to heal. The pain became less, 
but did not entirely disappear. A long 
siege in bed followed ; the ulceration event- 
ually healed, but only to reopen again as 
soon as the extremity was put to use, and 
in this way the last twenty-two years have 
been passed. No wonder that the patient 
has got tired of his trouble and insists upon 
its removal. 

On looking at the ulcer you notice its 
hard cicatricial surroundings, its dry, cal- 
lous margins, and its smooth inactive base, 
without a trace of granulation. You can 
touch the surface without drawing blood, 
which is proof that no new vessels form. 
You cannot close the defect by transplanta- 
tion of skin. There is no strip of integu- 
ment sufficiently large at your disposal, 
grafting will not answer. What, then, is 
left but amputation? You have not even 
integument enough to ampuiiite at the ankle 
joint. We have, therefore, to amputate 
above the joint in order to procure flaps. 
Now, cases of this description are not 
rare, whenever there is an extensive less of 
integument at a locality which does not 
permit the approximation of the parts so as 
to relax the tension of the cicatrix, as, for 
instance, on the flexion side of joints, 
amputation has to step in. 

I remember a similar case which I had in 
charge at the Long Island College Hospital, 
Brooklyn. The patient had his leg caught 
in the coil of an anchor rope which tore off 
the skin between the knee and ankle. The 
injury was, of course, not dangerous. I 
advised, notwithstanding, amputation, an- 
ticipating similar trouble to that through 
which our patient here has passed. He 
refused, but eighteen months later returned 
to the hospital soliciting the operation. 
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Experience had taught him, in the mean- 
time, that my advice was connect." 

The double-flap operation was performed, 
which Prof. Bauer prefers to the circular 
method, the reason being that the nutrition 
is less interfered with in the former than in 
the latter. The wound was closed with 
interrupted sutures made with loops so that 
thej could be loosened if the swelling made 
it necessary. No adhesive strips nor band- 
ages were employed. The dressing con- 
sisted of a compress dipped in warm water 
and covered with oiled silk, which Prof. 
Bauer prefers in the treatment of wounds 
to any other, remarking that nature heals 
wounds, and simple protective dressings 
would least interfere with the natural 
process. 

January 26th, the wound showed signs of 
suppuration at its outer part. Previous to 
that date the patient had had no fever; 
pulse and temperature had been normal, 
and the appetite moderately good, though 
tJie bowels had been constipated since the 
operation. Accompanying the signs of 
suppuration were fever, headache and tem- 
porarj' prostration. The fever commenced 
in the morning and gradually diminished 
toward evening terminating with perspira- 
tion. This fever waet considered of malarial 
character, and as the patient's 63'stem was 
evidently impregnated with the malarial 
poison, this was deemed the exciting cause 
of the suppuration — no other could be 
assigned. His bowels were moved with 
an aperient and the fever overcome with 
quinine. 

Up to the present time (Feb. 4th) there 
has been no return of the fever. His gen- 
eral condition is good. The suppuration 
has been limited to the external portion of 
the wound, the internal half healing by 
first intention. Since the use of quinine 
the suppuration has improved in quality 
and lessened in quantit}*. The granulations 
are healthy and cicatrization is rapidly pro- 
gressing. There are but two ligatures left. 
As soon as they are removed the stump will 



be dressed with a gentle stimulating oint- 
ment and patient discharged. 

In all, twenty days will have been re- 
quired to close the wound, which has been 
effected by the simple water drsssing with- 
out any specific antiseptic agent. 

The case of Keloid {Vide No. 9) is pro- 
gressing favorably. The wound is almost 
closed. The cicatrix is firmly attached to 
the periosteum of ths sternum and shows 
no sign qf recurrence of morbid action. 

The removed keloid tissue has been ex- 
amined with the microscope alter having 
been hardened in a solution of bichromate 
of potassa. The central portion exhibited 
almost exclusively fibrous elements, elastic 
and straight, with a few small round cells 
imbedded. The small tumors correspond- 
ing with the previous sutures presented the 
same structural characteristics though the 
cells were much more abundant, showing 
conclusively their more recent growth. 

The Stricture of the Rectum ( Vide No. 
10) is improving gradually b}' the use of 
the dilator. At present the patient is fVee 
from pain and has almost normal-shaped 
passages. Her perfect relief may be ex- 
pected in two or three weeks more, judging 
from the progress of the past. 

The case of Empyema ( Vide No. 8) was 
removed from the care of this institution 
before recovery was assured, hence th^ 
termination of the case cannot be given. 
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PUERPERAL ECLAMPSIA. 



BT JOHN GARDNER, M. D. 



Mrs. B., aged twenty-one j'ears, primi- 
para, plethoric and very muscular, appar- 
ently at term. Was called to see her Feb. 
23, 187.9, at six o'clock, a. m., and was 
infonned she had had a ver}' severe spasm. 
I found blood}' saliva flowing from her 
mouth. She had complained of intense 
pain in the forehead for three hours previ- 
ous to the eclamptic seizure. She had been 
in remarkably fine health up to the com- 
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mencement of the pains. Bowels had not 
moved for two days, but she had voided a 
large quantity of urine since midnight. I 
ordered castor oil, |jss, which she swal- 
swallowed readily. In a few moments she 
was seized with another spasm. We intro- 
duced a spoon handle between the molar 
teeth, but still she lacerated her tongue 
considerably. Breathing was suspended 
lor about a minute during each convulsion. 
I prepared a thin piece of soft wood, which 
we introduced during the succeeding con- 
vulsions. As soon as respiration was rees- 
tablished we commenced giving chloroform 
by inhalation, on a folded thick cambric 
handkerchief, and kept it up for thirteen 
hours. She was easier during the convul- 
sions, which occurred at pretty regular 
intervals of about one and one-fourth hours. 

On making an examination, after the 
second eclamptic seizure, I found the os 
uteri dilated so as to admit the tip of the 
finger. I could feel the contours of the 
head, pressing down into the cervix, the 
parts soft, relaxed and in a dilatable condi- 
tion. After the third convulsion I drew 
twelve ounces of blood from the left arm, 
and the pulse became about normal, it pre- 
viously having been very full and bounding. 

Examination showed that labor was ad- 
vancing satisfactorily. After the sixth con- 
vulsion I opened a vein in rigHt arm, and 
took from the patient twelve ounces more 
blood, when the pulse came down as before, 
having gradually become full and bounding 
between the vensections. After the ninth 
convulsion she had violent and exhaustive 
uterine contractions, which were at regular 
intervals. It required three strong assist- 
ants to keep her on the bed, and to keep the 
cover adjusted during the convulsions.. 

While the head of the foetus was pressing 
on the perineum she had a seizure, during 
continuance of which, the descent of the 
child was completely arrested, and after 
delivery another spasm occurred. There 
was no post-partum hemorrhage. The ute- 
rus soon contracted, expelling the pla- 



centa. After its expulsion she had two 
more attacks. 

I discontinued the ansesthetic and gave 
tinct. opi. gtt, XV, ordered potass, bromid. 
gr. X in a little water every four hours, 
which was kept up for twenty-four hours, 
then every eight hours for the next day« 
The patient appeared to rest well, but was 
in a semi- comatose state for about three 
days, during which period she could not be 
induced to own her child, which was a fine 
boy of ordinary size. After returning to per- 
fect consciousness, she nursed her offspring 
and has made a good and rapid recovery. 

I would not have reported this case if 
such were of common occurrence, this being 
the first case of the kind that I have met 
with in a steady practice of about fourteen 
years ; about one in two hundred and fifty 
cases. 

Dtebsburg, Tennessee. 
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(Translated for the Clinical Record.) 

Immobilization in Joint-Affections. — 
{Jonr. de Mid. et de Chir, prattqv£s^ Dec. 
1879). A great discussion, as yet unfin- 
ished, has been in progress in the Society 
of Surgery, upon an old communication by 
M. Verneuil, which contained, in effect, the 
following propositions : In diseases of the 
articulation immobilization is the first ele- 
ment in the treatment. This is a truth 
which is not recognized by many who dread 
fixation of the articulations. It is not true 
that immobilization determines anchylosis, 
whatever many anchylophobous practitioners 
may say ; an articulation made rigid returns 
to its mobility by the exercise of its func- 
tional movements. 

M. Berger supported these propositions 
in an interesting paper, although he thought 
Verneuil had gone a little too far in his 
assertion of the innocuousness of inmio- 
bilization. 

M. Le Fort declared himself "' anchylo- 
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phobous," believing in the dangers of immo- 
bilizing articulations ; he would also hasten 
to mobilize joints as soon as cured, and he 
would mobilize joints in the vicinity of frac- 
tures at once. 

The editor of the Journal (Dr. Lucas- 
Championniere) opposes Vemeuirs views 
with great vigor, both in the Society and 
with his able pen. 

[Note. — Our Gallic brethren seem to 
be a little behind the times in this dis- 
cussion. Yerneuil, alone, seems to ap- 
preciate the true value of the mode of 
treating joint diseases by absolute rest — 
a value which cannot be overestimated. 
In America this has . been recognized for 
many years, and the fears of the ''an- 
chylophobous " have been shown to be 
groundless. It is strange that the method 
of treatment which has given such brilliant 
results in America should be so harmful in 
France. — L. B.] 

Tbeatmbnt of Acute Bbonohitis. — 
{Paris Medical) Dr. Bozzi has ascertained 
as the result of a large experience that 
the following medication cures acute bron- 
chitis in the most certain and rapid 
manner : 

R Yellow sulphide of antimony, 1 gram »- 

15.4 grs. 
Dover's powder, 1 gram = 15.4 grs. 
Powdered sugar, 3 grams =.46.2 grs. 

M. Divide into ten parts, and take one 

every three hours — but no more than four 

doses should be taken in the twenty-four 

hours. The same medication is also very 

useful in acute exacerbations of chronic 

bronchitis, as well as in that symptomatic 

of cardiac and pulmonary diseases. The 

diet should be limited to the use of warm 

sweetened milk and chicken soup. The 

temperature of the sick room should not be 

lower than 12® R6aumer (60® Fah.). 
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JoHKSTONE Stomet has computed that 
a cubic centimetre of air contains about 
one sextillion of molecules. — Le Progres 
Medical 



Lister's Statistics. — It has been charged 
by the opponents of the antiseptic system 
that just as good results were obtained by 
other methods, and Mr. Lister has oftei:^ 
been challenged to produce his statistics, 
while failure to do so has been construed a& 
evidence of a disinclination to let them 
bear the light. At last we have them 
British Med. Journal^ Dec. 6, 1879). We 
condeiise the following from the Canada 
Med. and Surg. Journal^ Jan. 1880 : 

In five and three-fourth years' practice in 
the Royal Infirmary of Edinburgh he had 
only 72 cases of injury to treat ; of these, 
83 were compound fractures, 7 woundedl 
joints, and 35 other severe wounds. In> 
these 72 cases there were 4 deaths : 5.5 per 
cent. ; the St. Bartholomew statistics, m 
cases of injury, 7.7 per cent. None of Lis- 
ter's cases died of blood-poisoning. 

Of 845 cases of operations, 37 died : 4.4 
per cent. All sorts (major and minor) of 
operations are included. Of these, 120 
may fairly be classed as minor operations,, 
while a great number of this class were 
treated as out-patients. He remarks that, 
with antiseptic management, it is justifiable- 
to treat a large number of cases as out- 
patients which, without antiseptic treat- 
ment, would have to be treated in hospital. 
Of the 120 minor operations, not one died. 
By thus subtracting the minor cases the- 
death-rate is, of course, increased. In the 
remaining 725 (major operations) there 
were 37 deaths: 5.1 per cent. The St. 
Bartholomew statistics give 5.82 per cent.,^ 
which he confesses is. but slightly greater 
than his own. But he cannot help remark- 
ing that it would have been very easy to- 
manipulate the statistics so as to make them 
give a better showing for himself. Thus, 
he has included among the major operations 
several which were really very minor. 
There were 3 cases of spina-bifida and one 
of hydrocephalus treated antiseptically. 
The operation consisted of introducing, 
with a needle, two or three horse hairs — 
most minor operations, certainly ; but each- 
of these was followed by death. Consid- 
ering the consequences and the greatness of 
the interests involved, he thinks it only 
right to regard these as major operations,. 
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and every case in which death resulted he 
has included in the same class. He, very 
justly, claims that if he had chosen to in- 
clude them among the minor operations, in 
spite of their fatality, the result would have 
appeared very different; the percentage 
would have been greatly reduced. 

As to the great question of blood-poison- 
ing in connection with the deaths, he states 
that in the 725 operations he lost 6 from 
this cause : .82 per cent. ; while in St. Bar- 
tholomew's the percentage was 1.44. Of 
these 6 cases of blood-poisoning occurring 
in five and three-fourths years, two were 
from p3'8emia, two of septicaemia, and two 
•of erysipelas. These cases he proceeds to 
-analyze, believing, with Morgagni, that 
" cases should be pondered, not numbered" 
— that if we are to derive any benefit from 
these statistics at all, we must look into the 
details of them. Some of his operations 
were performed antiseptically, in otiier cases 
the conditions were such as to render this 
impossible — where sinuses existed in the 
neighborhood of joints which were excised, 
the removal of the tongue, etc., he operated 
in situations where septic materials were 
necessarily present. Hence he divides his 
operations into two groups — antiseptic and 
septic — 553 operations are included in the 
first (antiseptic) group. Of these 553, 
only two died, and those of blood-poison- 
ing. In one of these the mamma had been 
removed and the whole axilla had been 
•cleared out to the collar-bone. The spray 
was altogether away from the wound when 
the «^ube was removed f^om the axilla. 
*' Trh other was a case of erysipelas ; the 
only death from erysipelas in antiseptic 
oases during what I (he) cannot help re- 
garding as an epidemic of erysipelas during 
that year, or one from erysipelas.'' 

Of the much fewer septic cases (292 ope- 
rations), there were 4 deaths from blood- 
poisoning — the deaths were eight times as 
numerous in proportion; which seems to 
him to be very instructive. Again, he says : 
*' Then, if I divide the time into two periods 
— before the meeting of the Association in 
1875 and the time after — I find, as might be 
oxpected, that matters had improved since 
that period ; 1871 was the date of introduc- 
tion of the spray, and at first we were 
working comparativelj'^ under difficulties. 
But since 1875, the antiseptic treatment 
bas been carried out more perfectly ; and 
accordingly I find that, whereas, between 
1871 and 1875, the percentage of deaths 



was 4.7, from 1875 to 1877 it was only 8.9 ; 
that is to say, out of two hundred and 
ninety-five operations I had only eleven 
deaths. Then, if I look at the question of 
blood-poisoning in the last two years, I find 
that out of these 295 operations, to which 
must be added a certain number of acci- 
dental wounds, I had only one death from 
blood-poisoning; and that one case from 
blood-poisoning was a case of pyaemia, 
where I performed a plastic operation to 
make a new nose. I endeavored to turn 
one side of the ascending process of the 
maxillary bone to make a support for the 
fiap, and I split the bone ; and I was con- 
scious at the time I had made a mistake. 
That was a case in which antiseptic treat- 
ment was impossible, in consequence of 
connection with the nasal cavitv. The 
patient died ; and, although I carefully 
searched and dissected the bone and veins 
in the vicinity, there was no pus in the can- 
celli of the bone or in the veins leading from 
it ; nevertheless, there were abscesses both 
of the lungs and liver. That is the only 
case of blood-poisoning in two j'ears, with 
295 operations." 

We cite the entire paragraph relating to 
amputations : '^ Then let us take amputa- 
tions ; that is to say, major amputations. 
During the period referred to— five years 
and three-quarters — I had eighty major 
amputations. Of these I had nine deaths, 
11.25 percent. That, compared with what 
Mr. Erichsen says in his book on Hospital" 
ism^ where he says we must expect from 
thirty-five to fifty per cent, of mortality, 
may seem very good. I confess I should 
not be satisfied with nine deaths out of 
eighty patients, without something more to 
explain them ; but if we look more into de- 
tails, I had, first of all, three amputations 
of the hip joint. One was a primary ampu- 
tation. I did the operation practically 
without any hope of saving him; but I 
have seen a patient come round after being 
perfectly pulseless, and thought it my duty 
to try it. Of the other two amputation 
cases, on^ was an enormous fibroma. The 
operation was one of extreme difficulty, 
and the patient sank as the immediate result 
of the operation. Such a case as that has 
no bearing whatever on the question at 
issue. The third case was one upon which 
I operated for m3*eloid disease of the thigh 
bone. The bone looked sound when I 
divided it at the time ; but afterwards, on 
making a careful section and microscopic 
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examination, there appeared to be disease, 
and I amputated the next day, at the hip 
joint. The patient died in twenty-four 
hoars. Now, with respect to the question 
of preventable mortality after operations, 
you may eliminate these hip-joint amputa- 
tions. I have had four primary amputations 
of the shoulder joint. One of these died. 
The case was one of railway injury. The 
bones were shattered, and he was in a state 
of collapse when he was admitted, and 
never rallied ; and that comes in very much 
the same category. The question was 
whether I was prudent in amputating at 
all. Then I had one death after amputa- 
tion of the shoulder firom disease. It was a 
case of malignant tumor of the arm. The 
amputation was doing perfectly well ; but, 
after some days, the patient died of hem- 
orrhage from a tumor of the femur, of the 
existence of which I was not aware, and 
that had nothing whatever to do with the 
amputation of the shoulder joint. Some 
vessel gave waj' in the thigh, and the 
patient died of internal hemorrhage'; and 
these cases to which I have referred should 
be eliminated from my list with reference 
to the question of hospital mortality. Then 
we come to the two others. I had twenty- 
five amputations of the thigh for disease. 
Of these, one died ; but the patient died of 
diphtheria nine months after the operation, 
when the cicatrix was almost complete. I 
had eighteen amputations of the ankle, of 
which one died. This one was a boy, who, 
three months after the operation, when the 
wound was almost absolutely healed, died 
of cerebral hemorrhage. This, therefore, 
was also a case of recovery ; and, there- 
fore, I submit that, when we look into these 
cases of amputation, no patient died from 
a preventable disease. Everv patient re- 
covered who had a chance of recovery." 

In cases of ununited fracture it used to 
be the rule not to operate upon cases in the 
lower limb, the risk of p3'semia being con- 
sidered too great, while such operations on 
the upper limb were not deemed so danger- 
ous. In the time referred to, Mr. Lister 
has operated eight times in ununited frac- 
ture of the thigh, nine times in the leg, 
four times in the humerus, and five times in 
the forearm, twent3'-8ix times in all, and 
every one of these patients is alive and 
well. 

In allusion to that piece of statistics re- 
ferred to so disparagingly by Mr. Bryant, 
Prof. Lister says : " I will not dwell on the 



cases of injury, because confessedly cases 
of injury are uncertain ; but I do say, when 
you have a series of twenty cases whose 
healthy* joints have been opened and kept 
open without a single failure as regards the 
septic element, it is a fact of great impoi^t- 
ance. Here I come to another order of 
statistics, where, as far as I am able to- 
judge, we have evidence of a new principle 
coming into play. I may be wrong, but it 
seems to me that if you were to open a 
healthy joint, and to keep the wound open, 
and to put a drainage tube into it, take it 
out every day, wash it, and put it in again, 
if you did not use antiseptic means of some 
sort or other, j^ou would have more or less 
of inflammatory disturbance, and it would 
be impossible to have a condition of things- 
which we look upon as normal, absolutely 
no tenderness, no redness, and no increase 
of temperature. I say, as far as I am able 
to judge, this is a kind of fact of a new 
order, which shows that we have a new 
principle at work. It has therefore seemed 
to me more important to publish cases of 
this kind, even though they be only indi- 
vidual cases which have been somewhat 
hardly reflected upon. When a new princi- 
ple is propounded, I cannot regard, these 
statistics of individual cases as unimport- 
ant. I say, if a case show new pathologi- 
cal facts, one such individual case is worth 
as much as a million. I have published 
numerous cases, for instance, to show that 
a great abscess connected with disease of 
the vertebrae may be opened b}' free excis- 
ions, a drainage-tube introduced, and strict 
antiseptic treatment used, and that from 
that hour I never had another drop of pus. 
I say that fact is as beautiful in pathology 
as it is useful to practice. I have shown, 
over and over again, that you may have 
exposed in an open wound a blood-clot, and 
that this blood-clot, no matter how large, 
may remain not only free from putrefaction, 
but may remain indefinitely without suppu- 
ration, so that when you, in the course of 
time, peel away its upper surface, you find 
a scar without a single drop of pus having 
been formed. That, I say, is a fact new 
in the history of surgery, and indicating 
that we have a new principle." 

"Mountain Fever." — It will be remem- 
bered that several months since we gave an* 
abstract of a paper by Assistant Surgeon 
Charles Smart, U. S. A,, on Mountain 
Fever and Malarious Waters, which ap- 



:da4 



ST. LOUIS CLINICAL RECORD. 



peared in the American Jour, of the Med. 
Sciences^ Jan. 1878, in which the opinion 
was given, and supported with much skill, 
that the disease in question was merely a 
severe form of remittent fever caused by 
drinking snow water containing large quan- 
tities of organic mattet. The author sus- 
pected that the organic germs, the cause of 
malarial affections, had been wafted by the 
winds from the fever-infested regions of the 
Mississippi Valley and the shores of the 
Mexican Gulf to be precipitated with the 
finows of the elevated regions of the Rocky 
Mountain chain. 

In the same journal for Jan. 1880, we 
find another article upon the same subject, 
the conclusions of which are so different 
ftom those of Dr. Smart's paper that we are 
disposed to give it some prominence in our 
columns. It is by Assistant Surgeon John 
V. R. Hoff, U. S. A. The text of the 
Article is furnished by notes of five cases of 
*' mountain " fever observed at Fort Fetter- 
man, Wyoming, in the Autumn of 1878. 
These notes were furnished by Dr. A. J. 
Gray, U. S. A., chief medical officer*of the 
column composed of eight companies of 
cavalry, four of which were from stations 
on the Union Pacific railroad, and four from 
a post on the extreme frontier. These had 
been rendezvoused at Fort McKinney, 
Wyoming, late in the Spring of 1878. The 
command took the field, May 24, in splen- 
did condition, not a man sick, plenty of 
rations, tents and clothing. The first per- 
manent camp, reached June 14, was on the 
Clear Fork of Powder River, three miles 
from the base of Big Horn Mountains, at a 
point where they reach their highest eleva- 
tion, 12,000 feet, covered with perpetual 
snow. The camp was on a grass}^ plateau, 
twenty-five feet above the level of the 
stream, with sufficient incline to secure free 
surface drainage, the soil being a gravelly 
drift without alluvium. Clear Fork, from 
which the water-supply was furnished, takes 
its rise in the Ice Lakes (glaciers), at the 
base of the granite crest of the mountains, 
and flows rapidl}^ by many small streams, 
for ten miles through a deep pine forest, all 
the streams then uniting to pass through a 
gorge, from which it rushes over rocks and 
boulders, making one continuous line of 
foam five miles to the camp, where it has an 
average width of twenty feet, and depth of 
eighteen inches. The water was soft, clear 
and pleasant to the taste, except late in the 
season when there was a suspicion of vege- 



table infhsion. Its temperature did not 
rise above 50® F. The command remained 
here until Jul}' 15, during which time a few 
cases of Intermittents appeared, in all of 
which there was a historj'' of previous ma- 
larial toxaemia. Many cases of bowel 
trouble — for which the sutler is held re- 
sponsible — and a few of acute rheumatism 
occurred. 

The second camp was four miles north of 
the first, and presented no special differ- 
ences in any respect fix>m it. 

On September 5th, the command was 
ordered to cross the mountains to the south- 
westward. The extra clothing and rations 
were reduced, and the men were obliged to 
live in "shelter" tents which did not af- 
ford sufficient protection against the severe 
weather experienced. From the 5th to the 
12th the march was a severe one, over 
mountains, fording streams swollen by the 
rain and melting snow, through storms of 
rain and snow, and the water-supply was 
all the time from melting snow. There was 
no possibility of encountering the results 
of animal decomposition, there were no 
marshes and little vegetation of any kind 
aside from the pine forests. On the 12th, 
the first case of intermittent fever developed 
in a strong young soldier of good habits. 
This yielded promptly to quinine, so that 
he returned to duty on the 16th. 

Camp Brown, reached on the 14th, was 
at the western base of the Wind River 
Mountains, and eminently favorable to 
healthfulness. During the five days that 
the command remained at this place, three 
cases of the affection in question occniTed. 
On the homeward march (begun Sept. 13) 
a fourth case occurred (20th) , and several 
more on the march to Fort Fetterman. 

'^ Invariably the first complaint was that 
of feeling cold, and * aching all over.' 
Then there was loss of appetite, thickly 
coated tongue, and constipated bowels. 
The disease was in no instance ushered in 
with a well-marked chill, and during the 
first twenty-four hours the fever was alwa^^s 
/light, but there was mental obscuration, 
sometimes delirium, and more or less in- 
ertia, the subjects seeming not to care 
whether the}' lived or died, or what was 
done with or for them. The patients al- 
wa^'s admitted a feeling of distress, but 
never could localize it except in one case 
(the man who subsequently died at Fort 
Fetterman, who complained greatly of pain 
in his head and the 'back of his neck'). 
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The feveronce developed, never after wholly' 
left the patient, but exhibited a decided 
exacerbation, beginning with chilliness for 
a period of half an hour or so, accompanied 
by cold, clammy sweat, and followed by an 
intensely hot skin, with small and rapid 
pulse. These exacerbations generally con- 
tinued about eight hours, sometimes longer, 
and then would follow a period of eight or 
ten hours of lower tempeaature and com- 
parative freedom from discomfort, during 
which sleep was possible. There was an 
increasing, but not a great degree of pros- 
tration, as every man was able to ride his 
horse during the day's march of eighteen 
to twenty-five miles, and continued to do so 
daily without assistance until Fort Fetter- 
man was reached. There were wanting 
the distinctive symptoms characteristic of 
typhoid, and yet quinine seemed to have no 
effect to prevent or control the daily returns 
of the high fever, though administered in 
large doses.'' 

Very full notes of five cases follow, one 
of which proved fatal. In this one the 
lesions found were those characteristic 
of typhoid fever — enlarged and softened 
liver and spleen ; Peyer's patches in- 
filtrated, one of which had ulcerated and 
oaused perforation of the intestine and 
death. 

Regarding the possibility of infection 
from some previous case. Dr. Hoff writes : 
* ' The first permanent camp of the cavalry 
was established in a region heretofore al- 
most undeflled by human foot, leaving 
entirely out of consideration human settle- 
ment, and communication with which was, 
by reason of its very isolation, restricted. 
The second camp, but a few miles distant, 
was equall}' isolated. The road to Camp 
Brown, through the Big Horn Mountains, 
an almost disused Indian trail (during the 
march over which in most of the cases the 
disease manifested itself), was virgin of 
settlement or civilization. From all of 
which conditions it would be difficult to 
imagine any immediate or remote human 
origin for the disease germs." Conse- 
quently he is compelled to attribute the 
origin of the disease to the drinking of 
melted snow. He believes that the follow- 
ing conclusions may fairly be deduced from 
a full consideration of all the facts ob- 
served : 

" 1st. The fever of the Rocky Mountain 
region is a hybrid disease, the prominent 
features of which are typhoid — the modify- 



ing intermittent; is, in fact, the typho- 
malarial fever of Woodward. 

2nd. It appears during or after exposuse 
incident to field service, generally, though 
not necessarily, in late summer and early 
autumn, and seems to bear no relation to 
typhoid infection as now usually accepted 
by the profession. 

3d. At its inception, this disease mani- 
fests itself as an intermittent of quotidian, 
tertian, or other form; this stage is fol- 
lowed (in about two weeks) by the typhoid 
stage, lasting in neighborhood of four 
weeks, in which typical typhoid symptoms 
may be observed, modified to a greater or 
less degree hy intermittent indications. 

4th. The pathological anatomy of the 
disease is that of typhoid fever. 

5th. The treatment should be antiperiodic 
and antiseptic." 

In a note appended to Dr. Hoff's article. 
Surgeon J. J. Woodward, U. S. A., states 
that typhoid ulcers were found in the small 
intestine of Hoff's fatal case as well as in 
another specimen forwarded to the Army 
Medical and Surgical Museum b}' Assistant 
Surgeon A. C. Girard, U. S. A., from a 
fatal case of ''mountain fever" which oc- 
curred at Fort Keogh, Montana Territory, 
on March 18, 1878. In either case perfo- 
ration of the small intestine by typhoid 
ulceration of one of Peyer's patches was 
the immediate cause of death. Surgeon 
Woodward reiterates his former statements 
regarding the great frequency of typhoid 
lesions found in fatal cases of ' ' camp 
fevers" during the late civil war. The 
denial or non-recognition of the typhoid 
element in these cases, in Dr. Woodward's 
opinion, would be pregnant with mischief 
in future wars. 

Tapeworm. — Dr. Jas, Watson, of Newch- 
wang, China (Medical Reports of the Im- 
perial Maritime Customs for the half year 
ended 81st March, 1879. Shanghai: 1879), 
writes that '* the feeling of disgust which 
Europeans experience on becoming aware 
that they are inhabited by so formidable a 
creature is the most distressing feature of 
the case, but there are exceptions to this 
rule, of which the following is an instance : 

"A. R., age thirty, active, and appar- 
ently a perfectly healthy man, complained 
that for some months he had suffered fre- 
quently from severe colic immediately after 
he commenced to eat, and that although he 
took sufficient food and generally felt fairly 
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well, he was conscious of having less 
strength and energy than formerl3\ At- 
tacks of colic were so severe as to produce 
faintness, for which he took brandy, but the 
pain yielded only to firm friction over the 
spine. While each fit lasted his agony was 
such that his skin was bathed in a cold 
sweat. He was not costive nor flatulent, he 
digested his food well, and his tongue was 
clean or but slightly furred. Suspecting 
the presence of intestinal worms, I pre- 
scribed purgatives, which only increased 
the stools and in no way relieved the pain- 
ful symptoms which became more and more 
distressing. No portions of tapeworm were 
passed for several weeks, although they 
were constantly looked for. My patient 
became weaker and more anxious, and life 
was almost a burden to him. Under these 
circumstances it was necessary to prescribe 
morphia and chloroform to relieve the pain 
and depression which became more and 
more aggravated. One day, however, im- 
mediately after a meal and a severe attack 
of colic, his bowels moved and he passed a 
cast about two feet long of a portion of the 
small intestine, which was closed at one end 
and contained an immense portion of a large 
tapeworm. For several weeks afterwards 
long ribbon-like portions of mucous mem- 
brane, measuring from eight to ten inches 
long, were thrown off, but from the day 
when the first portion of the tapeworm was 
passed, my patient was absolutely free from 
colic. He continued weak, however, for 
many months, and even now, after an inter- 
val of several years, he believes he has not 
recovered the strength and energy he en- 
joyed before he was troubled by tapeworm." 
As tseniacides he restricts himself to tur- 
pentine and oil of male fern. In fifty cases 
in which he has prescribed the former, onl}' 
once did it produce slight intoxication and 
strangury, which soon passed off. He 
orders tonics with iron and laxatives in the 
after treatment. 

Chinese Operative Midwifery. — Dr. 
Alex. Jamieson, of Shanghai {Ibid.) re- 
ports the following illustrative cases : 

" At seven, p. m., on the 1st of Januar}', 
I was called to see a Chinawoman, aged 
twenty-five, at the termination of her second 
pregnancy. Her former labor, four years 
ago, had been short and easy. She had 
now been in labor for three days, an arm 
presenting, and a series of midwives had, 
in turn, maltreated her and had finally given 



her up. On examination I found her gen- 
eral condition nearly as bad as could be, the 
bladder distended, the child's left arm out- 
side vulva with the humerus broken just 
above the elbow joint, the ends of the bones 
two inches apart, and united by what felt 
like an empty bag of sttn. This will give 
some idea of the traction that had been em- 
ployed. The child, dead, of course, lay in 
the dorso-posterior position, thoroughly 
jammed in the pelvis. There were no labor 
pains. I could not get a catheter into the 
bladder until chloroform had been given ta 
complete insensibility, when, with a good 
deal of difi^culty, a male elastic instrument 
was introduced and about a pint of urine 
drawn off. With my right hand I suc- 
ceeded, after great .delay, in seizing the 
right foot, which was at the fundus, an 
attempt to bend and hook down the knee 
having failed. Having turned and deliv- 
ered, the uterus contracted well, and the 
placenta was found in the vagina. The 
woman was tightly bandaged, a drachm of 
fluid extract of ergot administered, and hot 
bottles packed round her. Next day she 
was reported as well, and ten days later she 
was about her house. 

^^ In another case to which I was called^ 
five da3's later, I found the woman dead^ 
and the bed and floor covered with blood. 
I was told that an arm had been presenting^ 
for two da^'s and a half, and that the mid- 
wife, after I was sent for, had cut away the 
arm as high as she could reach. Profuse 
hemorrhage occurred immediately, which 
was speedily fatal. The midwife thereupon 
fled, carrying the arm with her. I was not 
allowed to make an examination. The 
people in the house told me that the blood 
that flowed from the patient was black and 
ran away like water out of a bucket. The 
knife had doubtless plunged into a mass of 
enlarged vaginal veins." 

Extract of Malt. — We make the fol- 
lowing extract from a paper on '' Food and 
Food Medicines in Surgery," by R. O. 
Cowling, M. D., Professor of Principles 
and Practice of Surgery, University of 
Louisville : 

"The introduction I had to this rem- 
edy was such as to make a lasting im- 
pression upon me. In August of 1876, 
a patient, aged five, in whom I had 
more than a professional interest, after a 
slight indisposition for several days, began 
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to show an elevation in temperature. As 
this was decidedly periodic, I thought it, of 
cooTM, to be of malarial origin, and gave 
myself but little concern about it nnUl I 
diflcoTered it could not be permanently con- 
trolled by quinine. In decided doses the 
temperature would come down for a day, to 
rise again upon the next, reaching a maxi- 
mum of 101®. Languor, weakness, and 
jmorexia increased; within a fortnight 
cough and bronchitis were established, and 
the patient was at length forced to keep her 
bed. As the symptoms did not improTC, 
the thought came to me that it was tubercle 
I had to combat. Oil was rejected, or 
taken after such a continued struggle that 
I substituted Tronmier malt, ^hich, about 
that time, was coming into use in Louis- 
yille. Its beneficial effects were apparent 
in a very short time. The temperature 
speedily came down and remained down, 
the cough disappeared, and in a fortnight 
the child was at play. Whateyer was the 
name of the disease, it was one of malnu- 
trition, and I have always thought that 
what was or might have been the develop- 
ment of tubercle was arrested by the malt 
and milk upon which alone the child was 
kept after the first fhtile attempts to arrest 
the disease with antiperiodics. With such 
an introduction as this I was led to use it 
in practice, and there are few accidents or 
diseases of surgery in which I have not 
tested its virtues. So much so, in fact, 
that I fear their enumeration will sound 
much like an index.'* 

Sciatica. — In confirmation of results 
previously reported, Drs. Whittaker and 
Maris, of West Mansfield, Ohio, write to 
the Lancet and Clinic^ Nov^5, 1879, the 
following : 

*^ J. Mc6., married, thirty years of age, 
farmer, nervous temperament. Present 
condition emaciated, loss of appetite, loss 
of sleep, intense pain along the whole tract 
of the left sciatic nerve, and radiating up- 
ward from the exit of the ne^e under the 
pyraformis muscle to the sacral and lumbar 
regions. Muscles of the leg and hip con- 
siderably atrophied ; temperature much re- 
duced, so much so that the patient com- 
plains of coldness and numbness. The 
eystem under the influence of morphia, 
which has been kept up about a month. 

The morphia was immediately withdrawn 
and injections of ether commenced. First 



ii^ection of 15 minims immediately pro- 
duced warmth and reduced the pain, and 
patient slept soundly that night for the first 
in two weeks. Afterwards used five injec- 
tions on the five days succeeding, one each 
day, averaging 25 minims each. Improve- 
ment continued steadil}'. Patient put upon 
comp. phos. pill and iron. Appetite imme- 
diately returned, sleep returned ; use of leg 
gradually returned, muscular atrophy dis- 
appearing, and he is now well. No abscess 
formed, only slight callous forming around 
the puncture. 

Maltins. — Dr. W. S. Haines, Professor 
of Chemistry and Toxicology in Rush Med- 
ical CoDege, Chicago, gives the following 
opinion f.s to the merits of Reed & Cam- 
rick's excellentjpreparation : 

^' In order to test the comparative merits 
of maltine and the various malt extracts in 
the market, I purchased fh>m different drug- 
gists samples of maltine and of the most 
frequently prescribed extracts of malt, am^. 
have subjected them to chemical analysis. 
As the result of these examinations, I find 
that maltine contains from half as much 
again to three times the quantity of phos- 
phates (nerve and brain food and bone pro- 
ducers) , and from twice to fourteen times 
as much diastase and other albuminoids 
(digestive agents and muscle producers) as 
any of the extracts of malt examined. 
Since the value of such preparations is indi- 
cated very exactly by the proportion of 
these, their two most important constitu- 
ents, I have no hesitation in pronouncing 
maltine greatly superior to any extract of 
malt which I have examined. The large 
amount of phosphates and albuminoids 
found in the maltine demonstrates more- 
over, the superior skill and care employed 
in its preparation, and thoroughly warrants 
the confidence placed in it by the medical 
profession." 

Dtsbmtbbt. — Dr. Houghton, of Sarawak, 
Borneo, states that many hopeless chronic 
cases have recovered under the fellowlng : 
*^ I order half a drachm of subnitrate of 
bismuth, to be rubbed down with half a 
drachm of powdered gum in two ounces of 
cold water and injected one to three times a 
day, according to severity of case. The 
enema must be retained. The severe tenes- 
mus and tormina are relieved in a very 
short time. — London Lancet. 
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ETIOLOGY OF TYPHOID FEVER. 



That contamination of drinking-water 
with a specific poison or disease germ pre- 
viously developed in the intestinal tract of 
a haman being, or, if not the drinking- 
water, the air breathed by the victim has 
become vitiated from the same source ; this 
has become an almost settled belief in the 
minds of a majority of the profession. 
That human excreta are in some way con- 
nected with the causation of typhoid, 
whether a belief in the presence of a spe- 
cific germ be accepted or not, is certainly 
very widely believed. The following, from 
the Sanitarian of a recent date, expresses 
the common faith of advanced sanitary 
authorities in a very strong and forcible 
manner : 

»* Typhoid fever is, of all diseases, pre- 
eminently 9kJiUh disease. Wherever it ex- 
ists it points unequivocally to unremoved 
filth ; and is a disease, therefore, altogether 
a^d wholly preventable by proper sanitary 
measures. ♦ • • ♦ ♦ Universal ex- 
perience attests that privies and water- 
closets inadequately provided with means 
for speedy and completely cleansing and 
eerating are prolific sources of typhoid fever 
and kindred affections in all temperate lati- 
tudes, and with prevailing high temperature 
and moisture, of the still more deadly dis- 
ease, yellow fever. And all the more dan- 
gerous are these conditions, because they 
are not unfrequently the means of spread- 
ing the disease to distant places, and in 
proportion as other places comprehend like 



oonditioiis of accumulated filth— »the mass 
being subject to infection by the bowel dis- 
charges of any one afiSicted with the 
disease: insomuch that the existence of 
tjrphoid fever, or allied dissases in any 
place, is prima /oos evidence of filthy 
surroundings. 

We, by no means, wish to underestimate 
the value from a sanitary point of view of the 
utmost cleanliness, or the maximum evils of 
filth. They cannot be overestimated. At 
the same time, we cannot avoid the conclu- 
sion that filth— contaminated or not with 
the evacuations of typhoid cases — is not 
the sole factor in the causation of this dis- 
ease. The careM observations of Assist- 
ant-Surgeon Hoff, quoted in our abstract 
department, show beyond a peradventure 
that the specific anatomical appearances of 
typhoid may be developed under conditions 
which absolutely preclude the preexiBtence 
of similar cases from which the poison 
might have been derived. It would be 
stretching our credulity too far to suppose 
that the perpetual snows of the highest 
mountains of the great central chain had 
become polluted by the excretions of some 
wandeiing aboriginal weakened by typho- 
malarial fever who, in his delirium, had 
climbed to an altitude of twelve thousand 
feet to perish after poisoning the fountains 
of our rivers ! 

In England, the spedJUsUy of the germ 
causing typhoid is ably disputed. It is 
claimed (Dr. R. King, Med, Times & Oa- 
zettCy Aug. 2, 1879) that any cartarrhal 
enteritis may develope the poison which, 
when introduced with the drinking-water, 
into the digestive canal of another, will 
cause the disease. 

But in Dr. Hoff's cases circumstances 
seem to preclude the idea of a human ori- 
gin of the poison which eventually produced 
the characteristic typhoid lesions. 

In the absence of an accepted hypothesis 
which will account for all the facts, we sub- 
mit One of our own with becoming difil- 
dence. Its elements, as may be seen, have 
been in existence for a long time, but. as a 
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iji^ole, we do not remember to have met 
with it. 

1. It has passed into a tnieism that as a 
malarious region is submitted to clearing, 
drainage and cultivation, the ordinary inter- 
mittent and remittent fevers disappear to be 
replaced by typhoid. 

2. The temperature curve of typhoid, in 
the first, third and fourth Weeks of the dis- 
ease, bears a strong resemblance to that of 
remittent and intermittent fevers. 

3. Quinia has more power, as an anti- 
pyretic, in typhoid than in typhus or relaps- 
ing fevers. 

4. As anatomical researches have been 
prosecuted with greater care and earnest- 
ness, it has been found that there is a true 
hybrid variety of fever — '* typho-malarial " 
— which presents the lesions of typhoid 
along with those of ordinary malarial 
fevers. 

5. In many of these cases the enteric 
symptoms are masked, or but slightly 
marked, while the autopsy shows the ulcer- 
ative lesions well developed. 

6. A writer in the London Practitioner, 
during the last year, has advanced the idea 
that epidemics, at first limited by isothermal 
lines, become, subsequently, capable of 
overstepping them ; in other words, of be- 
coming adapted to new conditions in respect 
of climate, race attacked, etc. He also 
suggests that diseases of animals — of small 
gravity, perhaps — may prove intensely ma- 
lignant when engrafted upon the human 
constitution. 

A consideration of the foregoing suggests 
to us that typhoid fever may be merely a 
malarial fever modified in the human organ- . 
ism by continually being introduced into 
the body ; thus modified it may become 
capable of reproducing itself therein and of 
infecting other persons by way of the intes- 
tinal canal. 

The experiments of Professor Klebs and 
Signor Tomassio Crudeli have shown that 
the poison of ordinary malarial fevers is of 
cryptogamic origin, produced under certain 



conditions of soil, temperature, etc., when 
the spores have been placed therein. May 
not these same cryptogams became modified 
by long residence in the human system so 
as to become capable of propagating the 
disease to]| other persons, after they have 
been ejected and placed under suitable con- 
ditions of soil (filth, animal or vegetable), 
moisture and temperature? In Dr. Hoff 's 
cases it is distinctly stated that several 
cases of ordinary intermittents occurred in 
consequence of previous malarial toxaemia.. 
May not these have been the source whence^ 
the subsequent typho-malarial cases ob^ 
tained the poison? 

This is a subject regarded by medical 
met, the world over, with the greatest inter- 
est. Hence we shall take occasion to keep 
our readers informed of every new fact 
brought forward in this connection. 



♦ ♦♦ 



ATAVISM WITH A VENGEANCE. 



We recently had occasion to comment on 
the exhibition fbmished the public, ft'ee of 
expense, by a certain soi-disant asylum 
auperintendent and expert on insanity, in 
the Redemeir murder case. We now take 
pleasure in introducing to our readers a 
writer who makes his mark in the columns 
of our esteemed contemporary, the New 
York Medical Record. In its issue of Dec. 
20, 1879, we find a '* Lecture on Insanity,'* 
delivered under the auspices of the politi- 
cians of the New York Board of Charities 
and Correction, which, with all its gross 
errors, its crude and undigested compila- 
tions, is published without a word oT com- 
ment. The ''lecturer,*' Dr. A. E. Mac- 
donald, after stating that there is a return 
" toward the appearance and form of other 
animals " in some forms of insanity, claims 
that there is an " equally perceptible return 
in habit and action," and then follows thi» 
delicious morsel : "I have read of a case 
where a woman lived and acted like a sheep ^ 
and ate grass ; and I know of a case where 
a young man has all the habits, and a good 
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deal of the appearance of a well-oonducted 
horse. He harnesses himself to a wagon 
every morning and trots aboat all day, 
switching a tail which he has fabricated out 
of an old rope, and 90 great is his consiS' 
tency thai he never fails to shy at a wheel' 
barrow." 

The alienist staff of our esteemed con- 
temporary seems to as to require a little 
remodeling — ^rearrangement, readjustment, 
as it were — if we are to judge of it by this 
specimen. The notion that the imitatiye 
tendencies of dementia, which are familiar 
to every tyro in mental pathology, are any- 
thing but manifestations of weak-minded- 
ness could only enter the head of one 
affected in the same way. Just as the 
^' elightened alienist" quoted derives these 
cases fh>m a reversion to the instincts of 
the lower animals, so he might have stated, 
with the same logic, that the patient whom 
we once saw in an asylum, who worked one 
leg and hissed all day, stating that he was 
a steam engine, was a case of reversion to 
a steam engine, exhibiting a ^' return in 
habit and action " to that apparatus ! Dr. 
A. E. Macdonald proves too much even for 
the most fhrious of radical Darwinists. 
The latter would be satisfied with proving 
the descent of man from the monkey 
:8tock, but this '^superintendent and ex- 
pert" derives him from the horse and sheep 
simultaneously, and, at the same time, 
must, of course, trace his ancestry to in- 
animate objects like a teakettle or a steam 
engine." 

A little frirther on, the '^ learned doctor" 
exhibits an imbecile with hare-lip and atro- 
phied testicle, adding, ''like other imbe- 
ciles, he was probably born with as good a 
brain as other children." The question 
here mainly turns on what he means by 
'"other children." If such children are 
meant as develop into superintendents who 
derive man from an equine or ovine ances- 
try, we have no doubt whatever that the 
statement is true that imbeciles are born 
with " as good a brain ! " 



Taubk nr Flagructb Dklioto. — ^An indi- 
vidual who rejoices in the display of' A. M. 
affixed to his name, but who never earned 
the title, has been attempting to follow in 
the steps of that brazen utilizer of the 
labors of other men, the President of the 
American Medical Association. A few 
facts will make this plain. Dr. Chas. £. 
Michel, of this city, wrote an article on 
Trichiasis and Districhiasis, which was 
published in the number of this journal for 
October, 1875, in which he described a new 
method for removing hairs growing in abnor- 
mal situations by electrolysis. We quote 
the concluding paragraph (page 148) : 

" Hairs growing on any part of the body 
can be thus dealt with, and from what I 
have seen, I believe that the partial growth 
of beard on the face of females can be 
treated successfrilly in this manner, leaving 
scarcely any trace. I have, in a recent 
case, removed hairs connecting the two 
eyebrows, but as all have not yet been 
electrolyzed, I cannot state what the condi- 
tion of the skin will be after the entire 
removal. The applicability of this agent 
in the above form to the treatment of other 
affections of the eye and its appendages, I 
am now testing with very flattering results 
so far." 

In the Philadelphia Medical Times ^ Feb. 

14, 1880, we find the following in an article 

on the Permanent Removal of Superfluous 

Hairs by Electrolysis, by the " A. M." (?) 

before referred to : 

''Theflrst to suggest the feasibility of 
destroying the hair papillae by electrolysis 
was Dr. Charles E. Michel, of St. Louis, 
who confined his operations^ however, to the 
relief of trichiasis and districhiasis ; bxU it 
occurred to me that the electrolysis would 
prove equally serviceable for the removal of 
superfluous hairs on the face, particularly 
in women, by whom the dermtologist is 
very frequently consulted in that regard." 
(Italics our own). 

It will be noted that " A. M."(?) is very 

carefhl not to refer to the Glinical Rsoobd, 

so that searchers after truth would be unable 

to readily find who originated this method 

of treatment. "But it occurred to'' this 

"A. M."(?) so many years afterward that 
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his memory has evidently failed him— of 
eonrse it is his memory. An **A. M.^(?) 
can not for one moment be suspected of 
decking himself with borrowed plumage, not 
lo refer to the celebrated incident of a lion's 
skin being made use of as a disguise ! It is 
fortunate that such wholesale borrowing(?) 
is not indictable ! 



» » » 



Thx Transactions of the Medical Asso- 
ciation of the State of Missouri have be<en 
printed, but, strange to say, we have not 
been fhmished with a copy ! Last year, we 
gave this Society the greatest favor in our 
power to bestow — in a negative way — we 
passed over the volume ' for 1878 in sUence^ 
and when the meeting for 1879 took place, 
we gave the only true and unvarnished ac- 
count of its proceedings that ever saw the 
light. The handful of St. Louis ''little big 
men" who took possession of the last meet- 
ing and used it solely for purposes of per- 
sonal advertising are, very naturally, of- 
fended at our faithful expos6, hence we 
receive no copy. In our next, however, we 
purpose giving a slight commentary upon 
the pretentious effusions it contains pro bono 
publico. The manner in which a baker's 
dozen of enterprising advertisers have here- 
tofore succeeded in setting themselves up as 
the representative medical men of this great 
State will be shown up. The matter is a 
provokingly tiresome one, but it is our duty 
to look after it, and we shall make it as 
lively as we can. 



• ♦• 



OuB old friend, Ferd. C. Valentine, M. 
D., has sent us the first number of his new 
journal, El Medico y Cimjano Centro- 
Americano, It is an eight-page monthly, 
and is published at Calle del Comercio, 
ni^m. 21, Guatemala, Central America. It 
appears full of medical news, presented in 
a- lively way quite characteristic of Don 
Fernando when he made St. Louis his 
home. We must confess, however, that 
our knowledge of the Spanish language is 
extremely limited, and that our commenda- 
tion is based mostly upon our acquaintance 



with the editor before he Journied to the- 
land of the Aztecs. We wish him every 
success, and give his journal a cordial wel- 
come. Subscription: ''tres pesos annales"^ 
— in other words, $8 00 per annum. Sub- 
scribers in this country mayjremit to Mr. 
W. N. Valentine, 71 Broadway, New York. 



• ♦ » 



Thb last number of the American Supple*- 
ment to the Obstet. Jour, of Oreat Britain 
and Ireland has Dr. Hartshome's paper on 
Imperforate Anus reprinted from the Clikt- 
CAL Record entire, but gives no credit ta 
this journal. If t)iis was an oversight oui 
the part of the American editor, it is cer* 
tainly pardonable — of course, when the 
proper amend is made — but if it was an 
intentional misappropriation, like that made 
by the "A. M."(?) before referred to, we 
shall take occasion to refer to the matter 
again in our usual gentle manner. 



tiralt ^tikt$ mA ^tvim». 



Lectures on the Diseases of the Nervous- 
Ststem. Delivered at La Salp^triere by 
J. M. Charcot, Professor to the Faculty 
of Medicine of Paris ; Physician to La 
Salp^triere ; Member of the Academy of 
Medicine; Etc., £tc.. Etc. Translated 
A*om the second edition by George Siger- 
son, M. D., M. Ch., Lecturer on Biology 
and Ex-Dean of the Faculty of Science, 
Catholic University of Ireland, Etc.,. 
Etc., Etc. 8vo. pp. 271, with illustra- 
tions. Philadelphia: Henry C. Lea» 
1879. St. Louis: Book & News Co. 
Cloth, $1 75. 

Dr. Sigerson has rendered the profession 
a gteat service by presenting in a readable 
form the interesting lectures of the eminent 
clinical observer who has rendered the Sal- 
p^triere such a valuable mine of informa- 
tion. We take the opportunity, as many of 
Charcot's views are not yet perfectly familiar 
to all general practitioners, to give a some- 
what extended notice of its contents. 

The work consists of thirteen lectures, 
which, far Arom covering the entire field of 
nervous diseases, deal only with those sub» 
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jects which Professor Charcot has made his 
special study, and regarding which the Sal- 
petriere furnishes the best field for study. 

One of the first doctrines announced, is, 
that disorders of nutrition consequent on 
lesions of the brain and cord, are usually 
absent when the lesion has been destructive, 
but are present when it has been irritative. 
Thus, contusion or inflammation of a nerve 
would be more apt to produce cutaneous 
eruptions, zona, etc. , than complete section. 
The lecture on the nutritive changes of 
muscles is, as regards the electrical diagno- 
sis, not as clear as Erbs. Charcot still 
clings to the view that progressive muscular 
atrophy is due to lesions of the spinal gray, 
although Friedreich and recent writers in 
Westphal's Archives have advanced sub- 
stantial proof that, in many oases, at least, 
this view is incorrect. One of the most 
interesting parts of the work is Lecture IV, 
where the secondary lesions due to brain 
lesions, such as pulmonary ecchymoses, and 
nephritis consecutive to spinal disease, are 
discussed. 

The fifth and seventh lectures treat of 
tremor as a symptom, and point out the 
important diflTerential diagnostic . marks 
which the varieties of tremor fhrnish in the 
detection of sclerosis or of paralysis agi- 
tans. The author is somewhat less clear 
where he endeavors to draw the line between 
these aflTections on the grounds of patho- 
logical anatom}'. The statement that par- 
alysis agitans is associated with ^incon- 
stant lesions " will bear revision. 

It is in the lectures on hysteria and 
tiystero-epilepsy that we obtain most en- 
lightenment. The descriptions are clear, 
the diflTerential diagnosis is brought out in 
marked relief and, altogether, the subject 
is dealt with in a masterly way. 

If there is any fault in Charcot's writ- 
ings, it is the suddenness with which he 
often leaves the subject in hand for a glance 
at some very remote matter, but he usually 
manages to show some pertinency, some 
valuable contrast, '*nd gives interest and 



relief to his descriptions. We are much 
relieved to find that he passes over the sub- 
ject of raelallo-therapeutics in a silence 
which, considering the prominent r61e this 
delusion has, some years ago, occupied Id 
Charcot's writings, is, to say the least, very 
suggestive. 

Throughout, the text is richly interlarded 
with illustrative cases and aided by copious 
foot-notes. The prominent physiological 
and anatomical views are duly considei*ed, 
and, altogether, the work gives a fair idea 
of the progress made in nerve physiolog}' 
and pathology during the last decade. 

If there is any pronounced error in the 
book at all, it is where the author speaks of 
descending fasciculated sclerosis as a cause 
of contracture. Even Turck considers this 
as a passive and secondary lesion. This 
fundamental error has led to the erroneous 
conclusion of Charcot, that even primary 
changes of the cord of an active character, 
such as those of general paralysis, are to 
be considered as similar to these secondary 
changes (p. 168). 

As a whole, however, this is one of the 
most profitable books for the general prac- 
titioner, and even the specialist, to read 
that we are acquainted with. 

There are twenty-six wood cuts in the 
work, illustrating chiefly the secondary 
lesions of the skin, the hand- writing in scle- 
rosis and paralysis agitans and the peculiar 
muscular distortions of hystero-epilepsy. 

In looking at these last figures, we have 
asked ourselves whether those superfine 
and hypercritical reviewers who, some years 
ago, (ignoring the original source), took 
the, to them, welcome opportunity of accus- 
ing a prominent American author of a work 
on nervous diseases of bad if not prurient 
taste for introducing these same figures in 
his book, will venture to applj* the same 
measure to Charcot? We can confidently 
predict that they will not, for there are 
some prodigies of intelligence on this side 
of the Atlantic who are awed into breatii- 
less admiration of everydiing that oomes to 
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us with a foreign leaven. And the very 
Hgiire in Charcot, which arou«ed the virta- 
OQ8 indignation of a reviewer of Dr. Ham- 
mond's work, in the American Journal of 
Insanity^ has been introduced, '* on account 
of its evident utility," in a translation of 
Rosenthal, undertaken by that reviewer's 
assistant and former office student. 

This reference may seem out of place, 
bat a brief reflection will show the reader 
that there conld be no fitter opportunity for 
doing justice to our own countryman than 
the present one. 

The ^* get up" of the book is excellent, 
but we think it an unfortunate policy for 
the publishers to force their patrons to take 
in thiity-two pages of book advertisements 
in a hound volume. Either the book should 
be sent out uribound^ with the publisher's 
•catalogues, or, if bound, without it. 

E. C. Sp ♦ • ♦ ♦ • 

A Treatise on the Theory akd Practice 
OF Medicine. By John Syer Bristowe, 
M. D., Lond., Fellow and formerly Cen- 
sor of the Royal College of Physicians ; 
Senior Physician to and Joint-Lecturer 
on Medicine at St. Thomas' Hospital, 
Etc., Etc., Etc. Second American Edi- 
tion Revised by the Author with Notes 
and Additions, by Jas. H. Hutchinson, 
M. D., one of the Attending Physicians 
to the Penn'a Hospital ; Physician to the 
Children's Hospital, Philadelphia. 8vo. 
pp. 1081. Philadelphia: Henry 0. Lea. 
1879. St. Louis: H. R. Hildreth Pr't'g 
Co. Cloth, $5 ; leather, $6. 

Dr. Bristowe's work was extremely well 
received on its first appearance before the 
American medical public in spite of its evi- 
•dent character of being mostly a compila- 
tion and its few claims to originality in any 
respect. This cordial welcome can only be 
explained by tiie clearness of the author's 
style and the including of many subjects 
not usually found in systematic compends 
of the practice of medicine. The care 
and attention given by the American 
^itor. Dr. Hutchinson, to the preparation 
-of the first edition, and the flattering in- 
troduction he gave it to our profession, 



doubtless had a deal to do with its favora- 
ble reception. 

In this second edition the author takes 
occasion to introduce himself to the '* uni- 
versal Yankee nation" as an old practitioner 
and to disclaim in toto the character of com- 
piler. This title was most certainly Justi- 
fied by some very fhmk expressions in his 
preface to the first edition, as witness the 
following naive description of his method of 
composing his book : 

*' In discussing each subject, and more 
especially in discussing each disease, my 
aim has been to give, in a readable form, as 
much information as I could include within 
a limited space. With that object, my 
practice has been in every case to read the 
subject up carefully ; to compare the knowl- 
edge thus acquired or received with the re- 
sults of my own experienoe, in those cases 
in which I had any experience ; and tj^en, 
having taken a more or less definite view of 
the whole subject, and while my mind was 
still full of it and of its details, to write as 
clear and as comprehensive an account as I 
was capable of." 

We submit that this is the best method of 
writing a compilation, and, we may add, 
Dr. Bristowe has no reason to be ashamed 
of the one under consideration. It is the 
source of not a few errors, however. We 
instance : in the article on Dengue (p. 193), 
he states that << Dengue is contagious in a 
very high degree, ♦ ♦ • ♦ • Its con- 
tagiousness, indeed, is almost as virulent as 
that of influenza," • ♦ ♦ The first state- 
ment is opposed to the experience of Ameri- 
can physicians, while the second is probably 
true — the contagiousness of influenza being 
disputed by the common experience of the 
best observers. In the article on yellow 
fever, he makes equally unfounded asser- 
tions, which Dr. Hutchinson very properly 
corrects. In the treatment of typhoid fever, 
he terms ten or fifteen grains of quinine a 
'* large dose," and expects to obtain a re- 
duction of the temperature by such doses — 
which is certainly to be reasonably expected 
if they are repeated three or four times 
within an hour. A single dose of the mag- 
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Mitude mentioned would be ridiculed by 
Liebermeister and others who have treated 
this affection antipyretically. Of course, 
we refer to cases of adults. Again, in the 
treatment of Asiatic cholera, he contends 
that the treatment of diarrhoeas with a view 
of preventing the onset of the disease is 
founded upon error-r-in other words, if a 
diarrhoea is that of eommencing cholera the 
disease cannot be prevented by checking it ! 
This is certainly opposed to the views of 
men who have had other than ^' literary ex- 
perience ** with that dread disease. Neither 
chloral nor calomel are mentioned in rela- 
tion to its treatment — another evidence of 
the compilation character of the book. In 
the chapter on syphilis — which , by the way, 
might just as well have been omitted — he 
recommends the administration of iodide of 
potassium in five or ten grain doses, three 
times a day, combined with a tonic. He is 
evidently as much afraid of this drug as he 
is of quinine.' Dr. Hutchinson, however, 
adds a very properly timed note to the effect 
that half a drachm of the iodide may be 
given as often with the best effects. He 
might have doubled that amount with bene- 
fit to certain patients. Again, we think 
Dr. Bristowe has shown that he has read 
and digested books and not relied suflOi- 
ciently upon his extensive experience. The 
paper on pysemia is another semi-surgical 
matter which he might have left untouched. 
However, it gives him an opportunity to 
laud Prof. Lister and Listerism. The sec- 
tion on dermatology might very well have 
been left to special treatises. The recom- 
mendation of venesection, veratrum and 
ipecacuanha in the treatment of pneumonia 
(croupous), seems to us fraught with the 
greatest danger. He has probably never 
heard of the uses of quinine in this af- 
fection. 

In the treatment of endocarditis, the 
author warns the reader to remember that 
*' local bleeding and local medication of all 
kinds are necessarily less efiScacious " than 
in pericarditis, instead of boldly denouncing 



all debilitatiyg and harmfhl proceedings a» 
he should. 

The section on nervous diseases is the- 
best in the book. A chapter on insanity 
has been added in this edition. This ia 
closely modeled on Maudsley's chapter \fk 
Beynolds' System of Medicine, and is, con- 
sequently; of considerable excellence. 

We have alluded to certain defects in this 
edition, more for the purpose of showing 
the author that however good a compilation! 
may be, it must be defective in many parts, 
'than to condemn it as a whole. On the 
contrary, we regard it as an excellent work 
for students and for practitioners who can 
not afford to purchase many books. « 

It is clearly written, the author's style is 
attractive, and it is especially to be com- 
mended for its excellent exposition of the 
pathology and clinical phenomena of dis- 
ease. 

The Transactiohs of the American Med- 
ical AssociATiOK. Instituted 1847. Vol. 
XXX. 8vo. pp. 1028. Philadelphia r 
Printed for the Ascfociation. Collins, 
Printer, 705 Jayne st. 1879. From the 
Librarian of the Association. 

This volume of transactions appears early 
in the season, giving evidence of unusual 
industr}^ on the part of the Committee or 
Publication in agreeable contrast with some 
other bodies of the same character. The 
contents are equal, in most respects, to 
those to be found in former volumes. 
One exception, however, must be noted: 
" Proofs of the Superior Value of the Treat- 
ment of Spondylitis or Pott's Disease by 
Suspension and the retention in the Im- 
proved Position by the Plaster-of-Paria 
Bandage," by Lewis A. Sayre, M. D., of 
New York. One hundred and thirty-four 
pages are taken up with notes of badly 
observed and imperfectly reported cases, 
simply designed to advertise the author T 
If tixese cases are as dishonestly reported 
as some hitherto blazoned to the world at . 
examples of suocessfhl treatment by the 
same author in a previous volume of the 



ST. LOUIS CLINICAL RECORD. 



345 



TransactioDs of the same Association, then 
we most earnestly protest against snch an 
outrageous imposition upon the good nature 
of the American people. It is well known 
that Dr. Sajre simply appropriated to him- 
self the credit of introducing this method 
of treating Pottos disease, which rightfully 
belongs to Dr. Bryan, of Kentucky, and 
that in probably the majority of cases the 
relief obtained is very transitory. We see 
no essential difference between the ordinary 
charlatan who adyertises in the secular and 
religious press and thus imposes upon the 
laity and this ^^ blatant Boanerges" (Phila- 
delphia Medical Times^ Jan. 30, 1880, page 
207) who uses the medical associations and 
press to impose upon the credulity of his 
ignorant brothers. They both fill their 
coffers by falsely pretending to cure what 
they are unable to cure. 

The Report on American Medical Ne- 
erology, by Dr. J. M. Toner, is of great 
Talue. 

The essay to which the prize of the Asso- 
ciation was awarded, ^^ A Consideration of 
Certain Forms of Primary and (Local) Sec- 
ondary Degeneration of the Lateral Col- 
umns of the Spinal Cord, with Especial 
Reference to an Infantile Rare Form, by 
Dr. A. McLane Hamilton, of New York, 
is devoted to the task of proving that Char- 
cot's description of spasmodic tabes dor- 
salis may apply to a primary disease, and 
not to a secondary affection only, in oppo- 
sition to the views of some most excellent 
authorities. From recent observations of a 
single case (although there were some 
symptoms present indicative of dissemi- 
nated cerebro-spinal sclerosis), we are dis- 
posed to agree with him. The notes on an 
infantile rare form are interesting if not 
very important. 

The antiquated Code of Ethics appears 
in its well known form — fhll of restrictions 
upon the fraedom of action of the juniors, 
while the seniors are given ftill license to go 
their way untrammeled I At least we judge 
so from the chronic charlatanry honored by 



the Association with the highest office in its 
power to bestow. 

The next meeting will be held in New 
York City, commencing on the first Tues- 
day of June, 1880. We presume the Presi- 
dent will inflict not less than five hundred 
pages of lucubrations upon the plaster 
jacket, circumcision and clitoridectomy upon 
the unhappy members who may attend. 

The Studsmt's Guidb to Diseases of the 
Ete. By Edward NeUleship, F. R. C. 
S., Ophthalmic Surgeon to St. Thomas' 
Hospital. 12mo. pp. 369, with 89 illus- 
trations. Philadelphia : Henry C. Lea. 
1880. St. Louis : H. R. Hildreth Pr't'g 
Co. Cloth, $2 00. 

The author states in the preface : ^^ The 
aim of this book is to supply students with 
the information they most need on diseases 
of the eye during'their hospital coarse.'' 

Whether the author has accomplished his 
purpose or not is, to say the least, very 
doubtful. It is evidently intended for 
medical students, beginners in medicine. 
They certainly need, mostly, elementary 
principles, given in the simplest, plainest 
form, but in concise language, with literal 
definitions of the technical words. Begin* 
ners are not supposed to* know anything in 
ophthalmology. To teach them the in- 
structor must begin at the bottom and 
advance gradually. A child first learns its 
letters ; then how to spell ; then to read and 
then is ready to be led into the depths of 
natural science. 

Medical students, beginners in ophthal- 
mology, must have everything thorongKLy 
explained. In the work before us this ia 
done to some 'extent, but not minutely 
enough to make it easily intelligible to be- 
ginners. In trying to be very brief, the 
author, in many respects, has been too brief 
to be readily understood. If the text was 
only a little fuller, it would be far more 
valuable to medical students. In many 
places it is not very easy for one well versed 
in ophthalmology to get the ideas of the 
author, but for medical students to compre- 
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hend all readily and thoroughly, who are 
not supposed to know anything of the sub- 
ject, would be too much to expect of them. 

But the work is not to be wholly con- 
demned. It is very exact in language and 
Tery readable. Had the author designed it 
for the use of medical practitioners, who 
are supposed so have a fair knowledge of 
the subject already, it certainly would have 
been more appropriate. In the opinion of 
the writer it is certainly better adapted 
'to the wants of physicians than medical 
students. 

The work is to be much admired and 
valued as miUtum in parvo^ a verj*^ good 
<x>mpilation or epitome of ophthalmology. 
It is certainly a very convenient reference 
book. Some items in the way of treatment 
are objectionable, but they are not to be 
<K>nsidered here. 

The mechanical part of the work is unex- 
ceptionable ; in fact, reflects credit upon the 
well-known American publisher. W. 

Outlines of ths Fractios of MsDicniB, 
With Special Reference to the Prognosis 
and Treatment of Disease. With Ap- 
propriate Formula and Illustrations. By 
Samuel Fenwick, M. D., Lecturer on the 
Principles and Practice of Medicine at 
the London Hospital, Etc. 12mo. pp. 
387. Philadelphia: Lindsay & Blakis- 
ton. 1880. St. Louis : H. B. Hildreth 
Pr'fg Co. Cloth, $2 00. 

A small duodecimo of about three hun- 
dred and sixty pages of reading matter, 
sixteen of which are taken up with formulae, 
assuming to give the prognosis and treat- 
ment of all the diseases met with in general 
practice can only be disappointing. As a 
nosological table it may be very good. As 
a trustworthy guide to practice, it must be 
more or less a failure. 

The author, in his dedication, takes occa- 
sion to deplore an alleged ** defect in our 
medical education," viz : *' the tendency to 
adopt physical diagnosis as the basis for 
treatment to the disparagement of those 
indications fhmished by symptoms." As 
might have been foretold, this attempt to 



ignore physical diagnosis in the treatment 
of disease, to say nothing of prognosis, is 
a lamentable failure. We need only to 
refer ,to ^he chapters on diseases of the 
respiratory and circulatory systems to bring 
this fact into bold relief. Thus, in relation 
to gradual failure of the heart's power, he 
writes : *' The indication to which we chiefly 
trust is the state of the pulse, which be- 
comes small and compressible in proportion 
to the feebleness of the heart's contraction." 
No mention is made of the signs fbmished 
by auscultation. In relation to *' Pains of 
the Chest," the directions given for forming 
a diagnosis and consequent prognosis would 
be of no help— or only the very slightest — 
to the practitioner not versed in physical 
diagnosis. 

We have one word to say about the ap- 
pended formulae : They are practically 
useless to the physician who has been prop- 
erly instructed in the healing art, and of 
the slightest benefit only to the student who 
has never learned it thoroughly. They 
may be of use to the prescribing druggist 
who wants to know how to compound a 
**• good cough syrup" or ** something that 
is good for rheumatism." We are tired of 
such attempts to *^ patch up" the ^' defects . 
of our medical education." The defects 
should be obviated by proper instruction <^ 
the coming medical man, and nothing en- 
trusted to such make-shifts as the dose- 
book and ready-made formula book. 

Diseases of Women. By Lawson Tait, F. 
R. C. S., Surgeon to the Birmingham 
Hospital for Women, and Consulting 
Surgeon (for Diseases of Women) to the 
West Bromwich Hospital, etc., etc., etc. 
Second Edition, Thoroughly Revised, 
Specially Prepared for «' Wood's Li- 
brary." 8vo. pp. 192. New York: 
Wm. Wood & Co., 27 Great Jones st. 
1879. Cloth, $1 00. Sold only by sub- 
scription. 

This work is of especial value as giving 

the results of original observation in a very 

extensive field. It has less the character of 

a compilation than most hand-books of tiie 
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subject offered the medii*.al public. This 
edition has been revised by the author with 
the purpose of placing it before the Ameri- 
can profession. It is clearly written and 
evinces a thorough practical kno^edge of 
the subjects treated. Some sections, how- 
ever, will be improved by judicious ampli- 
fication; while a little less dogmatism on 
some points would be desirable. 

We hope the publishers will see fit to re- 
issue the work and print it in larger type 
upon better paper, and place it upon the 
market in a waj* to be purchased separate 
from the rest of the series. The year 1879 
was marked by the appearance of several 
notable works on gynecology, and Lawson 
Taifs manual will take rank second only to 
those of Emmet and Goodell. We had 

hoped to be able to give it a more extended 
notice, but lack of space prevents us fW>m 
going more extensively into its merits. 

PaBAC£NTE8IS of THE PSRIOARDIUM. A 

Consideration of the Surgical Treatment 
of Pericardial Effusions. By John B. 
Roberts, A. M., M. D., Lecturer on 
Anatomy in the Philadelphia School of 
Anatomy ; Demonstrator of Anatomy in 
the Philadelphia Dental College; Fel- 
low of the Philadelphia Academy of Sur- 
gery. With illustrations. 12mo. pp. 
100. Philadelphia: J. B. Lippincott & 
Co. London: 16 Southampton street, 
Covent Garden. 1880. St. Louis: H. 
R. Hildreth Pr't'g Co. Cloth, $1 25. 

This is a well- written monograph, one 
calculated to raise our expectations of 
future good work to be performed by the 
young author. It shows industry, patient 
perseverance, and a logical order of mind 
on his part which promise much. 

The etiology, symptoms, physical signs, 
diagnosis, prognosis and treatment of peri- 
cardial ef!hsions are clearly and succinctly 
given, Under the latter head he discusses 
the operation of parecentesis of the peri- 
cardium in its historical and anatomical 
bearings. The history is very full and) we 
believe, pretty complete. 

The author thus formulates the indica- 
tions for the operation: ^^ Whenever the 



effiision, whether it be serum, pus, or blood, 
accumulates so rapidly or in such quantity 
that ii threatens to destroy life and refuses 
to undergo absorption b}' ordinary treat- 
ment, it is the duty of the attendant to tap 
the distended sac.** 

Admitting that the operation is, most 
usually, only palliative in its effects, he 
insists that, as such, it ought to have place 
among accepted surgical procedures. 

l^HOToaKAPUio Illustrations of Skin Dis- 
eases. By Geo. A. Fox, A. M., M. D., 
Clinical Prof, of Dermatology, Starling 
Medical College, Columbus, Ohio, Etc., 
Etc., Etc. Complete in twelve parts, 48 
colored plates taken from life. Part 8 — 
Fibroma (pendulum) ^ Varicella, Zoster 
(pectoralis et lumhalts) , Eczema (univer- 
sale). New York; E. P. Treat, No. 
805 Broadway. 

We have had occasion to bring these ad- 
mirable illustrations to the notice of oar 
readers, and again call attention to their 
great accuracy and excellent workmanship. 

The selection of the subjects Tor this 
number shows the good Judgment of the 
author and a rare knowledge of the capa- 
bilities of the photographic process. We 
have no hesitation in saying that this is the 
only series of photographic plates illustra- 
tive of dermatological subjects that has 
made any approach to fidelity of represen- 
tation, and these plates leave very little to 
be desired. The coloring has been done 
with true artistic taste, and no fault can be 
found with the work of the artist. We 
hope that Dr. Fox will be encouraged to 
extend the series beyond the forty-eight 
plates announced, so as to include every 
description of cutaneous affection that can 
be thus reproduced on paper. 

Chemical Phtsioloot and Patholoot. 
By Victor C. Vaughan, M. D.. Ph. D., 
Lecturer on Medical Chemistry in the 
University of Michigan ; Etc., Etc., Etc. 
Part II. Plates. 8vo. Ann Arbor: 
Sheehan & Company, Publishers. 1879. 
Mailed to any address on receipt of $1. 

We regret that Dr. Vaughan has seen fit 

to issue these very valuable plates in a vol- 
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um^ separate from the text. In a new 
edition, which doabtless will soon be called 
for, we expect to see this error rectified. 
The plates are well executed and sufficiently 
numerous to aid the student to a full com- 
prehehsion of the text. 
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Literary Notks: — 

New Journals. — The Archives of Cam" 
parcUive Medicine and Surgery is a new 
quarterly journal of the anatomy, pathology 
and therapeutics of the lower animals. It 
is edited by our distinguished contributor, 
Dr. E. C. Spitzka, of New York. The 
first number contains five original articles, 
two editorials and twenty-six pages of ab- 
stracts, reviews and miscellaneous matter 
relating to the subjects indicated above. 
The selection of original matter and the 
condensation of foreign literature in the ab- 
stracts reflect much credit upon the editor, 
who long since proved himself thoroughly 
acquainted with comparative anatomy, 
physiology and pathology. The first num- 
ber proves the correctness of our prediction 
that Dr. Spitzka would produce a journal 
which ought to be read by every physician 
who owns a horse. Owners of other do- 
mestic animals will find it equally to their 
interest to number themselves among its 
constant readers. Subscription, $2 00 per 
annum. Address the editor at 130 East 
50th street. New York. 

GaiUard^a Medical Journal is an old 
friend in a new dress ; the veteran editor, 
Dr. E. S. Oaillard, of the Richmond and 
Louisville Medical Journal and the Ameri- 
can Medical Bi- Weekly^ having removed to 
New York City, has discontinued the Bi- 
Weekly and has concluded to concentrate 
his energies upon the old Journal. The 
November, December and January numbers 
all appeared within a period of forty days, 
and give every evidence of the editor's re- 
turn to health and the old vigor which has 
made him one of the most successfhl medi- 
cal journalists of the age. The journal has 
been enlarged sixteen pages per month 



without any increase in the subscriptioa 
price. The editor's address is 128 East 
46th street. New York City. We wish hiia 
every success in his new home. 

The therapeutic Gazette^ a monthly de« 
voted to therapeutics and the introductioa 
of new therapeutic agents, succeeds New 
Preparations, It presents a fine appear- 
ance and is a marvel of cheapness, 1 1 per 
annum. Dr. Wm. Brodie, a veteran Ia 
medical journalism, is the editor ; Greo. S* 
Davis, publisher, Detroit, Mich. 

The Annals of the Anatomical and Sm^- 
ical Society of Brooklyn, New York, is a 
monthly of most prepossessing appearance 
and contains some excellent papers pre- 
sented to that society. It is issued froiD 
the press of Messrs. Putnam's Sons, whicb 
is sufficient guatantee of the best paper and 
typography. It is edited by Dr. Charles 
Jewett, assisted by Drs. E. S. Bunker, L. 
S. Pilcher, George R. Fowler and F. W. 
Rockwell. It is liberally illustrated and a 
very, noticeable feature is the reproduction 
of quaint and valuable engravings from 
rare and ancient anatomical and surgical 
works. Annual subscription, $2. Address 
Editors of The Annals^ 28 Madison street^ 
Brooklyn, N. Y. 

The Kansas Medical Index is a new 
monthly, edited by Dr. F. F. Dickman, of 
Fort Scott. Kansas is a great and rapidly 
developing state, ana ought to sustain a 
good loeal medical journal like the Index. 
We wish Dr. Dickman and his new venture 
the utmost success. Terms, $1 50 per an- 
num. Address as above. 

The Indiana Medical Reporter is another 
new medical monthly published at Evans- 
ville, Ind., by Drs. A. M. Owen, J. E. 
Harper and Benj. F. McCoy. It presents 
a very creditable appearance and bids fair 
to succeed in the rich and populous dis- 
trict of which the thriving city of Evans- 
ville is the center. Subscription, $2 00 per 
annum. Address the editors as above. 

Walsh's Retrospect is a new quarterly 
compendium of American medicine and 
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surgery, edited by Dr. Ralph Walsh, of 
Washington, D. C. Dr. Walsh is well 
known as the author of most excellent aids 
%o the physician: the '' Combined Call- 
Book and Tablet,'' and the **Handy Ledger. 
The Betrospect is well gotten up, but does 
Bot, in its first number, represent American 
medicine and surgeiy as they should be 
represented. It is probable that the fhtnre 
numbers will show an improyement as the 
editor's exchange list is extended. Sub* 
seription, $2 a year. 

The first, and presumably the last, num- 
ber of a journal styled ^' The Alienist and 
IfeuTologisty* lies before us. From its cover 
to its last page it presents but a single fea- 
ture of originality, and, on the whole, we 
think that ''The Lunatic and Neurses- 
thenic ** would have been a far fitter title. 
It seems destined to fill the void (if void it 
«an be called) which will soon be left by the 
suspension of another journal on insanity, 
regarding whose financial management a 
State comptroller has seen occasion to hint 
at gross irregularities, and, judging by the 
present specimen, it is eminently calculated 
to fill the bill. The single feature of origi- 
nality alluded to, consists in the most cMldr 
ish and mawkish manifestation of journal- 
istic bad taste that it has ever become our 
duty to chronicle. On the back cover are 
published letters from thirty-six subscribers, 
whom we take to be the sole subscribers to 
'' The Alienist and NeurologiBt,*' for it is 
•quite evident from the fact that one of the 
published extracts says no more tkian, ''Ton 
may put me down as a subscriber to your 
new journal," and another, '' Please add 
my name to your list of subscribers," that 
if the ingenious editor had had more sub- 
scribers he would have given to the public 
more such valuable correspondence. Some 
of the superintendents whose letters are 
published have sent their ''good wishes" 
without subscribing, at least we judge so 
from the published letter of Dr. Grissom, 
<ef North Carolina. 

The first article, by Jno. Curwen, M. D., 



of Harrisburg, is a mild defense of the 
Asylum Association against the attacks of 
Drs. Spitzka, Hammond, Seguin and Wil- 
bur, and claims that superintendents must 
attend to farming and kitchen duties, as 
they would break down if they limited 
themselves to medical work ! I ! We agree 
with him ! 

The second effhlgence is by the well- 
known writer, Dr. Beard, and deals with a 
dozen varieties of neuraesthenia ; it may be 
new to our readers to learn that the Doctor 
cures organic kidney disease by electricity. 
Hie all ye kidney laden! Hie to New 
York! 

The third article is by the "Alienist," 
Dr. Hughes himself. Just as judges and 
juries have frequently been so befogged by 
this gentleman when acting as "expert" 
witness that they could hardly tell whether 
his evidence was for or against the mental 
condition of a prisoner, we are unable to 
get the drift of his article. 

Of course, that other fertile writer, Allan 
McLane Hamilton, is out with another — 
well, substantial imitation of some one 
else's work. This time it is " SyphiUtic 
Hypochondriasis. The influence of this 
article is really depressing. 

The only articles possessing intrinsic 
merit are those of Dr. Pliny Earle, which 
are opposed to the views of the Asylum 
Association. 

On the whole, we consider it the most 
superfluous and the weakest undertaking of 
its kind. With the excellent Journal of 
Nervous and Mental Disease already in the 
field, a journal that has received the highest 
endorsement, both on this and the other 
side of the Atlantic, there was no excuse 
for the appearance of this present quarterly 
save the desire which those who failed to 
get their articles into more fastidious peri- 
odicals may have had to air their produc- 
tions. 

We see that the editor has adopted the 
term " psychiatry " in his [.rospectus. It 
may not be improper to state here that this 
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term, which is the only Bcientific designa- 
tion in one word for mental pathology, was 
first introduced into American medical lit- 
erature by a non-asylum physician in an 
article entitled ^' Reform in Scientific Psy- 
chiatry/' Of course this is not credited to 
its proper source. 

Braithu)aite*8 Retrospect enters upon its 
forty-first year of pii|)llcation with its Jan- 
. nary number. It retains its position as the 
best compendium of current foreign medical 
literature accessible to the American ph^^- 
sician. ' 

Brinton'.fi HcUf- Yearly Compendium iip of 
a similar character but is of especial value 
to our own countrymen inasmuch as it con- 
tains the best selection of articles by Ameri-' 
can writers to be found. Now is a good 
time to commence subscriptions for a new 
series begins with the January nnmber. 
The advantage of this may be more appar- 
ent when it is considered that the matter is 
carefhlly classified and each department 
paged, so that each series may be separated 
and bound in independent volumes. 

Vick's Floral Guide should be in the 
hands of every one who has a square rod of 
land at his disposal either for vegetable or 
flower culture. It contains a vast amount 
of useful information and may be had of the 
publisher, Jas. Vick, florist, Rochester, N. 
Y., who will send it on receipt of a five- 
cent postage stamp. 

Emmbt's Principles and Practice of Gyn- 
aecology has met with such general favor 
that the first edition, published only a few 
months ago, is entirely exhausted and a 
second is in course of preparation. 

Flint's Practice of Medicine is being re- 
vised by the eminent author, and a new 
edition may be expected daring the year. 
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Report to his Excellency, the Governor, of 
the thirty-seventh Missouri University 
Catalogue, 1878—1879. (Triennial.) 
Founded, } 820— Organized, 1840. 



Pharhacographia. a Histonr of the 
Principal Drugs of Vegetable Origin 
met with in Great Britain and British 
India. By Friedrich A. Fliickiger, Phil. 
Dr., Professor in the University of Strass- 
burg, and Daniel Hanbury, F. R. S., 
Fellow of the Linnean and Chemical So- 
cieties of London. Second Edition. 
8vo. pp. 803. London : Macmillan Ss 
Co. 1879. St. Louis : Book & News 
Co. Half bound, $5. 

Clinical Lectures on the Diseases or 
WoHEN, Delivered in Saint Bartholo- 
mew's Hospital. By J. Matthews Dan- 
can, M. D., LL. D., F. R. S. E., Etc.^ 
8vo. pp. 175. Philadelphia: Henry C^ 
Lea. 1880. St. Louis : H. R. Hildreth 
Pr'f g Co. Cloth, $1 50. 

A System of Medicine. Edited by J. Rus 
sell Reynolds, M. D., F. R. S., F. R. O. 
P. Lond., Prof, of the Princ. and Pract. 
of Med. in University College, Etc., 
Etc., Etc. With Numerous Additions- 
and Illustrations, by Heniy Hartshonie, 
A. M., 3(. D. Prof, of Hj'giene and 
Dis. of Children in the Woman's Med. 
CqU. of Pennsylvania, Etc., Etc., Etc. 
In three volumes. Vol. II, Diseases of 
the Respiratory and Circulatory Systems. 
Large 8vo. pp. 985. Philadelphia: H. 
C. Lea. 1880. St. Louis : J. H. Cham- 
bers, 305 Locust street. Sold only by 
subscription. Cloth, $15 ; leather, $18. 

Annual Report of the Supei-vising Sur- 
geon-General of the Marine Hospital Ser- 
vice of the United States, for the Oscal 
years 1878 and 1879. 8vo. pp. 176. 
Washington : Government Printing Of- 
fice. 1879. From the Treasury De- 
partment. 

On the Internal Use of Water vor the 
Sick, and on Thirst. A Clinical Lecture 
at the Pennsylvania Hospital, October 
25, 1879. By J. Forsyth Meigs, M. D., 
one of the Attending Physicians to the 
Hospital. 12mo. pp. 54. Philadelphia : 
Lindsay & Blakiston. 1880. 

American Health Primers : — 

Brain- Work and Overwork. By Dr. H. 
C. Wood, Clinical Professor of Nervous 
Diseases in the University of Pennsyl- 
vania, Member of the National Academj- 
of Science, etc., etc. 16mo. pp. 126. 
Philadelphia: Presley Blakiston, 1012 
Walnut St. 1880. St. Louis : Book & 
News Co. Cloth, 50 cents. 
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RsFORT on the ReviBion of the U. S. Phar- 
macopcBia Preliminary to the Convention 
of 1880. Being a Rough Draft of the 
General Prindples, Titles, and Working 
Formube proposed for the next Pharma- 
oopoBia. Prepared and Compiled by 
Charles Rice, Chairman of the Commit- 
tee. New York: 1880. This Report 
is not fbr sale. Copies may be obtained 
by applying to George Ross, Lebanon, 
Pa., and inclosing the postage^ six cents, 
in stamps. 

Rbpbints: — 

Paqublim's Tbbbxo-Cadtebt with Wilson's 
Antithermic Shield, in Epithelioma of the 
Cfervix Uteri. By H. P. C. Wilson, M. 
D., of Baltimore, Md., (Transactions 
Med. Society of Virginia, 1879). 

Malionant Degeneration of a Fibroid Ta- 
mor of the Uterns. Large False Aneur- 
ism in the Substance of the Orowth. By 
Drs. Albert N. Blodgett and \^\ifUm £. 
Wing, Boston, (N. Y. Med. Becardy Jan. 
3, 1880). 

A Rabb Case of Peri-Neuritis. By F. F. 
Dickman, M. D., Fort Scott, Kansas (St. 
Louis Med. & Surg. Jour.^ Dec. 1879). 

Chobbio and Choreiform Movements in 
Hysterical Children. By Landon Garter 
Gray, M. D. (Arehives of Medicine^ Oct. 
1879). 

Otabiotomt. Patient 67^ years. Weight 
of Tumor, 60 pounds — Extensive Adhe- 
sions — Recovery. By W. F. McNutt, 
M. D., L. R. C. P., Ed., Etc., Etc., 
Etc., (San Francisco Weetem Lancet^ 
Jan. 1880). 

Color-Blindkbss and Defective Sight 
among Railroad Employes. 
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Db. Philip S. Wales has been confirmed 
by the Senate as Surgeon-General of the 
United States Navy. 

Tbllow fbvbr prevails in Rio de Janiero 
and other Brazilian cities. The mortality 
is great, as usual. 

HoMoeoPATHic Bowels. — ^In an article on 
ovaritis, by May B. Peannan, M. D., of 



curs the following remarkable statement; 
(<The bowels should be carefully regulated , 
as great accumulation of fecal matter in the 
sacrum will greatly increase the pain in the 
right ovary, while the movements or the 
rectum in defecation will effect the left one." 

Wamtbd, for cash, a physician's practice, 
with or without small drug store. Address 
particulars to J. Huhbold, Box 82, Eliza- 
beth City, North Carolina. » 

WAinxD — Gentlemen to represent Rey- 
nold's System of Medicine, in the States of 
Missouri, Kansas, Nebraska^ Illinois, Texas 
and Arkansas. Those understanding some- 
thing of medicine preferred. Circulars 
mailed on application. J. H. Chambers, 
St. Louis Mo. 

Tobacco has again asserted its right to 
be considered a most virulent poison, as 
witness the following, flrom the Richmond, 
Ya., 0(ymm(>wweaUh : ^^A man named 
Weakleyj died a few days since in Culpep- 
per county, aged a hundred and five years. 
It is supposed his death was hastened by 
the use of tobacco, to which he was ad- 
dicted for a period commencing shortly 
after the conclusion of the Revolutionary 
war. 

The Illinois State Medical Society holds 
its next annual meeting at Belleville, St. 
Clair county, on the third Tuesday of May 
next. 

The Medical Association of the State of 
Missouri will hold its next meeting at Car- 
thage, Jasper county, two weeks earlier. It 
is a pity that they might not meet on the 
same day. In that case cme association 
would be fi*ee from the risk of having its 
time taken up with the platitudes and ad- 
vertisements of certain St. Louis '^ special- 
ists." As it is, we fear the worst. 



Vaginal Cicatrices. — (New York Jlfedt- 
caL Joumat) In the New York Obstetrical 
Society, Dr. T. A. Emmet raised the ques- 
tion : How far is cicatricial tissue in the 
vagina an impediment to labor? and refened 



St. Louis (St. Louis OlinicaX Review)^ oc- to a case in which the vagina was so nar- 
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rowed that it was a mere siiftis, reqairing 
dilatation to reach a vesioo-yaginal fistula, 
and also for removing the sutores with 
which the fistula had been closed. The 
woman became pregnant while the narrow- 
ing existed, and when labor came on was 
delivered by Dr. Barker, no obstruction 
whatever being offered by the cicatricial 
tissue. The &tula recurred, and subse- 
quently the narrowing was so great that the 
sinus admitted only a smaU probe. He had 
also known a dense scar in the perineum to 
so soften down as to offer no impediment to 
labor. Dr. Garrigues and Dr. Walker re- 
feired to cases in which the narrowing of 
the vagina fh)m cicatricial tissue was equally 
marked, and yet was not an impediment in 
subsequent labor. 



^0mt ^tw^. 



Registration. — It will be remembered 
that several physicians who registered with 
the clerk of the old St. Louis County Court, 
in conformity with the State law of 1874, 
were refhsed registration by the Health 
Commissioner acting under an absurd con- 
struction of an ordinance passed by the city 
Council in 1877. The theory of the law 
officers of the city seems tOthave been that 
a city ordinance oould supercede the statute 
law of the State. The Clinical Record 
has endeavored to enlighten the city Coun- 
sellor and Health Commissioner upon the 
unconstitutionality of this interpretation, 
but with no very great success. About a 
year ago the Circuit Court decided a case — 
Dr. Raband's — as we had predicted,* but the 
foolish opposition of the city officers re- 
ferred to was not to be so easily overcome. 
Now, however, the Court of Appeals has 
affirmed the judgment of the lower court 
and thus, in effect, decided that the Clini- 
cal Record was right and the eminent 
attorney with his client were wrong. We 
hope that those gentlemen will avoid fhture 
trouble by ceasing ftom their illegal perse- 
cutions and not attempt again to set up an 
autocracy in our city. We understand that 
the Health Commissioner will have to an- 



swer to suits for damages brought against 
him by certain practitioners whom he re- 
fused to register. We are charitable enough 
to presume that the mistaken course fol- 
lowed by the Health commissioner was one 
dictated by the unscrapulous members of 
the faculties of certain medical schools who 
hoped, by the enforcement of the ordinance 
as interpreted, to compel a large number of 
students to pay for diplomas. This opinion 
is founded upon the fact that the principal 
members of the faculties of two of the 
regular schools, the Homoeopathic and Ec- 
lectic institutions united to endorse the 
present incumbent in spite of the protest of 
the St. Louis Medical Society against the 
appointment of a non-medical man to the 
office of Health Commissioner. We hope 
that the recent legal decision will open that 
official's eyes to the fact that he has been 
made the instrument of unscrupulous men 
to enrich themselves at his expense. If he 
is not yet convinced of it, a few verdicts 

against him in suits for damages will doubt- 
less have the desired effect. 

The Faculty of the St. Louis College of 
Physicians and Surgeons recently gave a 
dinner to the Board of Trustees of that 
institution, which proved a most ei\joyable 
affair. Addresses were made by the Dean, 
Dr. Louis Bauer ; by the President of the 
Board, Hon. Jas. O. Broadhead ; by sev- 
eral members of both Board and Faculty, 
by Dr. Thomas O'Reilley, Ex-Governor 
Chas. P. Johnson, and several other invited 
guests. One result of this gathering was 
the raising of a fund for the purchase of the 
ground and bt^ilding now occupied, for the 
conversion of the old building into a hospi- 
tal and the erection of a new one for ana- 
tomical and chemical teaching. We are all 
the more pleased to record the fact that the 
subscriptions were made outside thefadiUy 
— in other words, that the faculty is not 
composed of men who have purchased their 

chairs by subscribing to stock, as has been 
the case in mpre than one medical faculty 
we could name. 
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Most of oar psychiatrical and medico- 
legal authors, in discussing the medical or 
legal relations of epilepsy and epileptic 
insanity, limit their attention to, firstly, the 
condition called epileptic mania ; secondly, 
to epileptic dementia, and, thirdly, to the 
peculiar change of character which many 
epileptics manifest. 

This series is, however, far fh)m perfect, 
and fails to include many important condi- 
tions which are allied to and dependent on 
epilepsy, and which, on the one hand, may 
require special medical treatment and on 
the other hand merit the serious attention 
of every thorough and conscientious medi- 
cal Jurist. 

It is an opinion quite prevalent with 
many, that the epileptic, aside from the 
period just preceding and following the 
attack, and the attack itself, is quite com- 
petent and responsible in both civil and 
criminal transactions. This view is held 
by many general practitioners and by most 
lawyers. 

On the other hand, there are those who, 
ms soon as they find the slightest indica- 
tions of epilepsy in the person under inves- 



tigation, instantly jump at the conclusion 
that, ergo^ that subject could not be held 
responsible for any transaction performed 
by him. This view, as the reader will 
already have anticipated, has had its origin 
among those who have been or are physi- 
cians to lunatic asylums. 

Both views constitute utterly erroneous 
extremes, but they are not only erroneous, 
they are and have been damaging to the 
cause of justice inasmuch as interested or 
possibly unscrupulous medical witnesses 
have been able to fall back on such views 
enunciated in published works, [in support 
of testimony which has too often defeated 
the purpose of the law. f 

The first view, the one held by most 
lawyers and many general practitioners, 
would, if made a guide in the rulings of 
our courts, do less harm in criminal than 
in civil jurisprudence. With the latter 
view, which we may term the radical '^ asy- 
lum " view, considerable harm has been 
done in criminal jurisprudence, as witness 
the Montgomery and Scannell cases. 

In the former case, a man with a motive 
which, it was proven by the prosecution, he 
had nursed for several months, laid delib- 
erate plans, which he executed with skill 
and Judgment to murder his victim. A 
prominent member of the Medico-Legal 
Society correctly testified that while David 
Montgomery had epilepsy, this disease was 
not to be considered as having affected his 
act, for epileptic insanity does not manifest 
itself thus. A commission was appointed 
by the governor consisting of asylum phy- 
sicians, who found that he was epileptic and 
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could not be held responsible for the act 
which he committed* Seyeral years after 
David Montgomery became demented, and 
lo ! there was great joy in the asylum camp, 
for it was loudly proclaimed as a signal 
proof of the correctness of their previous 
conclusion. A moment's reflection will, 
however, show the reader that the dementia 
which followed the murder by so many 
jears could no more be considered as prov- 
ing Montgomery's, irresponsibility^^ at the 
time of the murder, than I could attempt 
to prove, by having my arms amputated 
two weeks from now, that I could not pos- 
sibly have written this paper ! 

One of the writers who has discussed the 
case of David Montgomery in support of 
his irresponsibility, had made such a 
thorough study of epilepsy and [epileptic 
insanity, that it became currently re- 
ported that he detected traces of these 
affections in himself, his wife and his 
children, and finally in every person with 
whom he came into sufficiently prolonged 
contact ! 1 

Our courts cannot reasonably be expected 
to treat opinions evolved on such a basis, 
with the respect which really scientific 
opinions merit. 

Too frequently has the]; question of epi- 
leptic insanity been raised in criminal cases, 
too rarely is this done in civU ones. An 
asylum supsrintendent has frequently gone 
on the stand to ^^ get off" a murderer, be- 
cause he was the fortunate possessor of an 
epileptic relative ; * but just as frequently 
have these gentlemen appeared in defense 
of wills made by persons whose minds had 
been left pltifhl wrecks through the ravages 
of epilepsy. What wonder, then, that 
medical expert testimony is treated with 
derision by many of the representative 
members of the legal profession? 

The fundamental authority on epileptic 
insanity, Falret, a writer whose dicta, al- 
though made twenty years ago, still consti- 

^Soanneloaae. 



tute the best guide for the student, was the 
first to call attention to certain indifferently 
known forms of epileptic alienation. 

His views have been extensively quoted 
and reproduced both on this and the other 
side of the Atlantic ; but too general an 
application has been made of his state- 
ments. What Falret* described as the 
condition of a particular group of epilep- 
tics, some writers have extended to the 
entire class. 

Only one clinical contribution of any 
value has been made to this subject re- 
cently. Samt,t in the Archiv fuer Psychia- 
tries discusses the new forms of Falret and 
adds considerable to the subject while at 
the same time supporting the opinions of 
his great predecessor in the same field, with 
numerous illustrative cases. Falret and 
Samt, then, may be considered as the moat 
thorough writers on the subject. As their 
works are not accessible to many, and as I 
have been able to confirm the results ob- 
tained by them in an extensive series of 
cases, I have thought it well to report 
briefly upon the interesting subject of the 
inJterwilXary and post-epUeptic insanities. 

Aside from the mental degeneration 
yrhich is intimately dependent on the fre- 
quency of the convulsive attacks and which, 
as Esquirol has graphically delineated, 
may determine stupor, imbecility or actual 
idiocy, according as these attacks begin 
later or earlier in life, aside also fh>m those 
attacks of fhrious madness, or purposeless 
automatism which replace the convulsive 
attack, there are forms of more or less pro- 
tracted insanity which follow some indi- 
vidual epileptic attack or break out in the 
interval, or finally extend over the entire 
interval, which are to be strictly dis- 
tinguished from those other forms. 

It was due to the observance of the new 
forms, unaccompanied by any differentia- 
tion fh>m other varieties that led Calmeil 

* Falret; Etat mentale des epileptiqaes. 

t P. Samt ; EpUeptische Irreseinsformen, Areh^ 
idtjutr Psyehiairie^ V, VI. 
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to say that those epileptics not yet insane, 
are very irascible, very impressionable, 
inclined to false interpretations, and to ex- 
aggerate the importance of petty affairs. 
This description is probably based on cases 
of commencing intervallary alienation, and 
it would be erroneoos to extend it to most 
epileptics living without asylums. The 
same remarks apply to Baillarger's state- 
ment, that the characteristics given by Oal- 
meil often precede the outbreak of complete 
insanity. Both these authors seem to have 
distinguished but imperfectly between ac- 
tual intervallary insanity and the ordinary 
•change of character discovered in the in- 
terval. 

Delasiauve has also doubtless confounded 
ordinary epileptic dementia with post-epi- 
leptic or intervallary conditions when he 
speaks of patients afflicted with '* stupidlU 
des ipileptiques '' as performing automatic 
acts, looking like drunken men, etc. 

Falret opened the way for a rational 

classification with the following dictum: 

*^ A remarkable phenomenon which fre- 
quently complicates the incomplete attacks 
of epilepsy, or the interval between two 
perfectly developed attacks deserves men- 
tion. The patient seems to have come to 
himself; he enters into conversation with 
the persons who surround him, he performs 
acts which appear to be regulated by his 
will, and seems, in one word, to have re- 
turned to his normal state. Then the epi- 
leptic attack recommences, and as soon as 
it has ceased and the patient has recovered 
his reason, it is found, to one's surprise, 
that he has not preserved any recollection 
either of his words* or acts which were 
said and done in the interval of the two 
attacks." 

Under the head of 'VPetit mal intellect- 
uel,'' (not to be confounded with petit mal 
ordinarily so-called) , the same author de- 
scribes a condition which may continue for 
several hours or several days after the post- 
epileptic stupor has subsided, in which the 
patient becomes sullen, deeply dejected, 
very irritable and feels an utter inability to 
fix his thoughts or to control his will. 

Under the head of the *' Grand mal in- 



tellectuel" he describes an analogous but 
longer lasting condition coupled with alter- 
nate stupor and 'attacks of Airious excite- 
ment. 

As Samt correctly remarks, the recogni- 
tion of these forms. was an important step 
in advance but they do not exhaust the 
possible iorms of post-epileptic insanity. 
He includes both the petit mcU and grand 
mal intellectual of Falret under the head of 
acute post-epileptic insanity and defines the 
latter as insanity immediately following the 
convulsive paroxysm,* and taking an acute 
course. He subdivides this acute form into : 

Ist, The simple post-epileptic stupor, 
which may be complicated with dreamy 
deliriaj or with illusional or hallucinatory'^ 
confusion and verbigeration. 

2d. Post-epileptic morbid conditions of 
fear or fright, either simple or complicated 
with dUire raissanante or great exeite- 
ment. The latter form corresponds to 
Falret's grand mal inMlectuel. While stu- 
por is usually present in this form it may 
be so far in the back ground, that some of 
the cases under this hdad merit being char- 
acterized as cases of partial ^^frightftd^' 
post-epileptic delirium. 

8d. Post-epileptic maniacal moria, this 
form is rare and simulates ordinary acute 
mania to such an extent that even the ex- 
pert may be deceived. It is only the iras- 
cible character of the mania and the suspi- 
cious manner of the patient [possibly also 
the treacherous and malicious character of 
his violence ; writer] which enables one to 
distinguish it from the ordinary attacks of 
the acute maniac, who, under appropriate 
associations (and when* not driven to the 
verge of endurance by Ulica cribs and other 
improper restraint) is good natured and 
manageable.f 

Under the head of chronic protracted 

* And Samt should have added, any psychioal 
equivalents of a convulsion. 

1 1 have, howevier, seen one case in which this 
dinerendal mark was absent, and in which only 
the occurrence of a peculiar stupor suggested tlie 
existence of epilepsy. 
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'Epileptic insanity he describes many cases 
.^hich are evidently related to the post-epi- 
leptic forms. On the other hand, I have 
obserred some cases in which gradually 
Increasing yerbigeration, delirium of a 
religious tinge, or maniacal attacks with or 
without intervals of stupor, confusion and 
automatism, preceded the outbreak of a 
convulsion or its equivalent. Just as the 
forms characterized in Samf s classification 
were designated post-epileptic, these latter, 
noticed by myself, and which are far from 
infrequent, deserve being designated as 
prodromal or pre-epileptic. If the chrono- 
logical relation of the mental disturbance 
be made a principle of classification, then 
I think much confusion could be avoided by 
adopting the following : 

1* The epileptic psychical equivalent ^ 
which replaces the convulsive attack. 
. 2* The acute post-epileptic insanity which 
almost immediately follows the convulsive 
attack (including the ordinary post-convul- 
sive stupor as a part of the attack) or the 
psychical equivalent of such convulsive 
attack. 

8. The pre-epileptic insanity which pre- 
cedes the outbreak of a convulsive attack 
or its equivalent, and increases up to the 
moment when the paroxysm explodes. 

4. The purely intervallary epileptic in- 
-sanity, which neither immediately following 
IK^ preceding a paroxysm, occurs in the 
llkterval between such. It is possible that 
all such cases are, after all, equivalents of 
imperfect convulsions, but as long as the 
relation can not be clearly established it is 
well to provide a category for the reception 
of such doubtful caises. 

It is possible for all these forms to occur 
together, and in addition there is very apt 
to be a background of chronic protracted 
epileptic dementia to complicate the pic- 
tare. It is only when epilepsy is recent 
that the above forms are found in an un- 
aiixed state, as the disease progresses we 
are very apt to find that the post-epileptic 
grand mal intelleciuel of Falret and Samt 



is in intimate association with a *< replac- 
ing" attack of violence. Such cases, lasting^ 
with their correlated stupor, deb'rium and 
conftision for entire weeks, figure as *^ epi* 
leptic mania" in our asylum records, 
although moria-like symptoms and 'genuine 
exaltation be entirely out of the question I' 
A very marked case of the grand mai 
intelleciuel^ occurring in a recent case of 
epilepsy, interesting from its mal^recogni* 
tion and subsequent termination, came- 
under my notice last December. From the- 
history it is evident that pre-epileptio^ 
insanity had been present : 

On the 29th of December I was hurriedly 
called, at 9 p. x., to a 'police ofiScer who 
was stated to have ^^ fits," at his residence. 
On arriving, I found the patient, a power- 
fhlly built man, standing up in the middle 
of the room, his relatives holding him. He 
was muttering unintelligibly, but recog- 
nized that a stranger had come in, though 
supposing, at first, tliat I was the police 
surgeon of his precinct, with whom he was 
personally well acquainted. As the num- 
ber of persons surrounding him, with the 
intention of restraining him, was evidently 
a source of excitement, I ordered all but a 
few to leave, and, slapping him on the 
shoulder, told him everything would be all 
right if he would sit down. He obeyed in 
a dazed and bewildered manner. During- 
my conversation with him, he seemed to 
awaken out of his dreamy state several 
times and then would attempt to arise, but 
could be easily prevented by manual re* 
straint and would speedily forget his inten- 
tion and continue the interrupted conversa- 
tion. He looked suspiciously and furtively 
around and seemed to be suffering from a 
general oppression and vague fear. Hia 
pupils were moderately dilated and the face 
considerably congested. To an ordinary 
beholder he would, for considerable periods, 
give the impression of perfect mental equi- 
librium, speaking about the details of his 
duty and tiiie personalities of higlier police 
oflScers in a quiet, deliberate and apparently 
intelligent manner. But he seemed to enter 
into such conversation more with the idea 
of getting rid of the questioner, and of the 
restraint which was imposed on him, to 
prevent his sallying forth to the street. He 
was dressed in a morning gown, but had 
thrown his police coat over it and put on 
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the police hat and was trying the different 
^oors, from which I bad had the keys re- 
jnoved after locking them. He then endea- 
vored to go out of the window, laboring 
under the idea that, as he would be dis- 
missed from the force if absent continually 
from duty, he had to get out of the house 
somehow. It turned out that all this time 
his diseased condition had been recognized 
at headquarters, and he had, to his own 
knowledge, been excused from duty several 
days previous. He now became violent 
but still discriminated between the mem- 
bers of his family, whom he treated both to 
physical violence and profanity, and the 
physician, whom he treated with profanity 
only. When his wife reminded him of his 
discourtesy, as a ruse to divert his attention 
from his ideas of escape, he said, '' Oh, 
, the Doctor knows how it is him- 
self." One of the children whispered to 
the other to close a door which had not 
been locked. He seemed to hear this and 
started for it. I followed and closed with 
him to prevent his passage. In attempting 
to overcome the obstacle which I made to 
his passing he fell down, then he said, 
^*Very well, I knew I was going to be 
murdered," and did not get up till I assist- 
ed him. I turned him right about in rais- 
ing him and he continued his search for the 
•open door, but went in the opposite direc- 
tion and returned to the room ft*om which 
he had started without noticing it. He be- 
CBme considerably excited about the ab- 
sence of his shield and watch. His wife 
refused to say anything about them for fear 
that he wanted them to goon his imaginary 
duty with. He became more and more ex- 
ited, but would pass to other topics and 
rested in the chair from physical weakness, 
having fallen to the ground on several occa- 
sions. When his wife told him that she 
had his watch and shield, he sq(Bmed satis- 
fied, and began to talk as if he were in the 
station house, spoke to me as if I had been 
•one of his colleagues, and related incidents 
and arrests in a wearisome monotonous 
way. I found now that his tongue was 
tremulous and deviated to the right side, 
the facial muscles of the left side were 
more firmly contracted than the right, but 
ihere was no noticeable facial deviation. 
He again wanted to go out with his hat and 
in a red shirt, and had entirely forgotten 
the fact that he had been excused firom 
•duty, as was shown by conversation. The 
sedative I had ordered now arrived. I 



easily forced him to take the sixty grains of 
bromide of sodium with five grains of chlo- 
ral which I had ordered. After fifteen 
minutes he seemed a little more rational, 
recognized that he was at home, and was 
induced to go to bed, after it was proven to 
him that it was night and not noon-time, 
as he was supposing. 

His previous history was as follows: 
Half an hour before I saw him he had, 
while standing, '^ suddenly craned round" 
on his left side, his head ^' twisted " to the 
left, his eyes '^ rolling" in the same direc- 
tion, and he was ^' perfectly stiff," then he 
had violent spasms, and ** worked " with 
these several minutes, after '* a short spell" 
he got up and acted as if drunk, continuing 
to manifest similar symptoms to those which 
I above described, but had one attack of 
fbrious violence before I came. Two days 
previous (the 27th) he had been relieved 
from duty and sent home, under some pre- 
text, as it was not easy to reason with him. 
That he had had an attack of mental con- 
fusion was evident, as one of his brother 
oflQcers subsequently delivered the watch 
and badge to his wife. He was *' fiighty " 
on arriving home, and on several occasions 
supposed himself at the police station in** 
stead of at his house, and reproached his 
wife with being in the officers' waiting room, 
and counselled her to go home. On previ- 
ous occasions he had suffered fh>m violent 
neuralgia, which increased in severity until 
he became unconscious or stupid, after 
which it disappeared and he became flighty. 
This had occurred within the last five years 
probably a dozen times, but the only pro- 
nounced epileptic attack which he had had 
was the one following which I saw the pa* 
tient. He iiad been a drinking man and 
the police surgeon had made the diagnosis 
'^ alcoholism." 

During the night, after receiving the sed- 
ative, the patient slept fairly, but awoke 
twice, and on one occasion went into the 
street to patrol, and was brought back by 
another policeman, and the police surgeon 
again took charge of him. I saw him the 
following morning, but did not treat him, 
as his regular attendant had seen him 
shortly before (prescribing about ten grains 
of bromide as a sedative) . I found the 
patient half undressed, eating his break- 
fast, his face extremely turgid and con- 
gested, his mind very much confhsed. He 
could enter into ordinary conversation for 
a few moments consecutively. 
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So far my own observation went. Hav- 
ing occasion to attend another member of 
the family, I learned that the case had 
terminated in a very abrupt and unexpected 
manner. The patient went out in full uni- 
form at ten o'clock ▲. m. on the SOth and 
patrolled Fiftieth and Fifty-first streets, 
without exciting any attention, his behavior 
not appearing strange at all. His actual 
'^ beat," however, was Grand and Houston 
streets, and toward noon he went to Fifly-^ 
third street, stating it to be Grand street. 
The police surgeon had, meanwhile, ordered 
him to be taken to a certain hospital. Tnis 
was accomplished by deception, a neighbor 
getting him to arrest her little boy, whom 
he took to the hospital in triumph. Once 
there, he was placed in a strait-Jacket 
and breathed his last in this apparatus that 
same evening. According to the family, 
the marks of the strait-Jacket were plainly 
visible on his body, the skin being chafed 
and cut in many places. 

How otherwise to account for the man's 
death than on the strength of an over 
tightly-laced strait-Jacket, I am at a total 
loss.* 

This was a case of both pre- and post- 
epileptic^ insanity. The death certificate 
stated^the primary* cause of death to be 
'' alcoholism, "( I) the secondary cause to be 
^' exhaustion," which latter assignment I 
cordially indorse, in view of the therapeuti- 
cal appliance in which the patient expired. 

I could add several similar cases, which 
differ only in exhibiting either more vio- 
lence or some predominent delusion or hal- 
lucination. But this would increase the 
length of this article unduly. I may rejTer, 
as an example of pre-epileptic mental dis- 
turbance, to the case of a little girl de- 
smbed in the] Physician and Pharmacist 
for August, 1879, who manifested an hallu- 
cination which gradually increased in inten- 
sity until the convulsive paroxysm exploded. 
In this case the hallucination finally became 
intervallary, and disappeared entirely with 
the disappearance of the epilepsy.f 

* The family also informed me that the author- 
ities were acquainted with this man's condition 
and retained nim on the force notwithstandiug. 
Now a more dangerous subject for the position 
of a police officer oould not well be conceived. 

fin this case an Imperfect epileptic attack oc- 



On two occasions I have been consolted 
in cases of epileptics who had become hemi-^ 
plegic after a convulsion, to decide whether 
they had testamentary capacity at the time. 
In one of these cases, I was able to answer 
this question in the afiSrmative, as. although 
there were hallucinations and illusions, and 
otherwise the burden of proof* was on the 
shoulders of those who would desire to- 
prove testamentary capacity, yet a thorough, 
examination of the mental capacity showed 
that, with regard to this important transac- 
tion, the*patient possessed all the elements 
of memory. Judgment and free will, as well 
as a desire to make a just distribution. 
In another I could not do so, as the patient 
had previously suffered fh>m intervallary 
epileptic insanity and had suffered seriously 
in his recollection of the past, although, for 
very recent impressions, his memory was^ 
fair, and unless ^one interrogated him par- 
ticularly as to his delusions and hallucina- 
tions, he appeared to^be perfectly himself^ 
In this case, the circumstances of the pa- 
tient were such that his will would not be 
very likely to be contested, and a will waa^ 
made, although I thought it best to notify 
the relatives that if the will should be oon* 
tested and any injustice were done in the 
will, that this document could receive na 
support from the medical evidence. 

A case involving the intervallary and post- 
epileptic alienations was recently brought 
up in a surrogate's court. The circum- 
stances were substantially as follows : 

A gentleman died at the age of fifty-four 
in a county insane asylum, leaving a will 
made in an interval between two asylum 
sojourns by which his heirs- at-law were 
disregarded. According to the evidence in 
the case, he had come to this country as a 
pennyless, printer's apprentice, and had 
been received and assisted by the family or 

curred after a free interval of fifteen months, 
assodated with the identical hallucination. It 
has again disappeared, and she has been free 
jfrom attacks three months. 

*How much this would have damaged the 
case of the prononents in such a will, unless a 
thorough mental examination had beoi made is. 
evideo£ 
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his sister. Through his energy and indus- 
try he succeeded in establishing a success* 
fal newspaper enterprise, the American 
News Company, and when his widowed 
sister was on her death-bed, promised her 
Id provide for her children after her death. 
He kept his promise and frequently made 
presents to these nephews after "haying seen 
them through school and apprenticeship. 
Then he married a widow with a large fam- 
ily of grown-up children. Previous to his 
marriage and up to the period of his death, 
covering a period of fifteen years, he was 
shown to have had epileptic convulsions at 
intervals of from one week to several 
months. Hi6 business associates observed 
that he forgot important business transac- 
tions, claimed to have signed vouchers 
which he never had signed, and did not 
recollect having signed others which he had 
signed, began to become abstracted and 
dreamy, on one occasion undressing in the 
office. Then, several years prior to his 
death, he voluntarily relinquished the re- 
sponsible position he had occupied for an 
humbler capacity in the same business. 
For several days following each epileptic 
attack he was unable to attend to his busi- 
ness affairs, and this became more and 
more noticeable as time advanced. On one 
occasion he had an outbreak of ftirious 
mania, breaking and destroying everything 
within reach, this was followed by a state 
of alternate excitement and stupor, he 
yelled that he was being murdered, that 
they were setting the house on fire, and it 
required the force of several men to hold 
him in bed ; he, on one occasion, got out on 
the staircase in his night shirt under delu- 
sion of mortal danger. This lasted for 
several days, when he was transported to 
the lunatic asylum. The coach driver tes- 
tified that he induced him to enter the car- 
riage under pretext of taking him out for a 
drive. When he entered the asylum he 
manifested indifference to the trick played 
upon him. The clerk of the asylum, the 
only witness residing at that institution 
whose testimony showed observation of the 
patient's mental condition in agreement 
with the written record of the asylum, tes- 
tified that at times the patient seemed clear, 
at others excited, at others in a dazed and 
drowsy condition, and that after an asylum 
sojourn of thirteen days he left the institu- 
tion pl\ysically improved, but in a dazed 
and dreamy state. There follows a blank 
of several days, when another witness tes- 



tified to having seen the decedent, in rela- 
tion to an important business transaction, 
several days before he made his will. He 
found decedent iremtUoua^ unable to speak 
in anything but monosyUablea^ and unable 
to do anything in the transaction himself, 
his wife speaking and acting for him. 
Shortly after, decedent made his will, just 
eleven days after his discharge f^om the 
asylum, leaving his property to his wife and 
step-children and entirely ignoring his 
nephews, the heirs-at-law. In the signa- 
ture of the will, which I requested the 
privilege to examine and to compare with 
the decedent's usual handwriting, extraor- 
dinary tremulousness and irregularity were 
manifested. The lines were broken, one 
'*s" looked like an ^^e," the scrawl was 
almost illegible, and the name '^George" 
appeared as if it had been written '^Georger" 
or ^^ Georgia." His ordinary handwriting 
was a good, clear, average business hand, 
and he had been in the habit of signing 
himself *^6eo." abbreviating the ^^George." 
In the signature there was a gap and cov- 
ered- up break between the first three letters 
and the last three, as if the decedent had 
started to write his usual abbreviation, and 
completed the ftiU name, (possibly on sug- 
gestion). Nineteen days after making this 
will, he was readmitted to the asylum after 
another attack of violent insanity similaV 
to the one preceding his first admission* 
The same coachman drove him to the aylum 
under pretext of driving him to Coney 
Island. On his reception in the asylum he 
was found stupid, presenting marked trem- 
ors, and for several days he had to be fed 
with the stomach pump, he refusing food 
under the delusion that he was being 
poisoned. His tremor continued, grad- 
ually increasing, while his stupor deep- 
ened to coma, and he died six days after 
his admission. I omitted to state that 
the single record of his mental condi- 
tion on the occasion of his first admis- 
sion was to this effect: '^His mental 
faculties have become impaired, is sus- 
picious of those around him, and will sit 
passively when of a sudden he becomes 
very violent shrieking in all directions and 
yelling." 

The writer was called as expert medical 
witness by counsel for contestants (Mr. 
Lewis L. Delafield), and testified substan- 
tially as follows : Decedent was Sufflering 
fVom epilepsy for a considerable number of 
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it 



followed and accompanied latterly 
pj progressiye mental enfeeblement, as 
shown, first, by the testimony of his busi- 
ness associates ; second, by the fact that he 
iras no longer capable of filling the higher 
position occupied formerly, but voluntarily 
sank to a lower level, where merely routine 
duties awaited him ; third, by the fact that, 
latterly, he became more markedly inca- 
pacitated after each attack. Previous to 
his first and second asylum admission he 
suffered from an epileptic^psychical equiva- 
lent followed by post-epileptic insanity 

.which was joined to an epileptic intervallary 
stupor more or less complicated by a back 
ground of dementia after the first attack, 
and by a gradually deepening stupor termi- 
nating in a fatal coma after the second. 
Taking his condition of mind as a whole it 

• l^resented a consistent picture of mental 
degeneration, progressive in character, for 

^ it was worse in the interval in which he 
made his will than before the attack that 
led to his first committal, and it was still 
worse after the second committal than 
after the first. The condition of mind 

^qf^ such a patient, taking it as a whole, 
oottld be compared in its descent to the 
curve of a parabola, the descent, at first 
almost imperceptible, becomes steeper and 
steeper at a increasing rate, with each suc- 
cessive attack, until finally, dropping almost 
abruptly, it terminated in death. The will 
of this patient was made at a point of this 
line already very close to the extinction of 
mental life. At no time during the interval 
could this patient be considered to have 
testamentary capacity. If tliere were no 
other evidence than that of his hand-writing 
and the two asylum records, it would be 
evident that he was suffering from great 
mental impairment at the time, but in addi- 
tion we have the strongest confirmatory 
evidence in the statement of the witness 
who found decedent reduced to monosylla- 
bles in conversation, and. either under the 
inflaence of, or forced to leave everything 

, to the decision of another person, and very 



tremulous. It must be recollected that, aa 
regards the tremors, these were first visible 
to the witness in question, they were next 
made manifest in the hand-writing of the 
will signature, they were very evident on 
the second admission, increasing to the 
hour of death. It was fhrther to be borne 
in mind, that he left the asylum in a dreamy 
state, that his indifference and stupor were 
worse a week after, that the signature 
^owed, aside flrom its tremulous character, 
evidence of grave mental [defect, that his 
memory was so weak on his second admis- 
sion that the repetition of an old ruse suc- 
ceeded in decoying him firom home, and 
that his mental faculties became gradually 
extinguished in a deepening stupor and 
coma. It^was, consequently, evident that, 
throughout, there was a persistence and 
deepening of physical^and mental impair- 
ment. 

Such a patient as decedent, suffering from 
a combination of different epileptic insani- 
ties, was peculiarly liable to have certain 
recollections, particularly of his earlier 
days (in contradistinction tojsenile demen- 
tia), or of some particular period of life, 
blotted out or rendered faint, so that obli- 
gations contracted toothers at such periods 
would bevforgotten. He was also peculiarly 
liable to be infiuenced^by others, as was 
shown to have been the case with this par- 
ticular decedent on the occasion of both 
committals, as well as in the interval, a few 
days before making the will. There was a 
third element infiuencing testamentary ca- 
pacity in such patients, a characteristic 
indifference to what is going on around 
them. From all this, namely, the absence 
of memories essential to a due appreciation 
of natural obligations, the ease with which 
he could be infiuenced (designedly or unde- 1 
signedly) and the indifference to his situa- 
tion, it was evident that decedent had not, 
on the occasion when he made his will or at 
any period during the interval, testamentaiy 
capacity. 

The proponents called the superintendent 
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of the asjlaml^to which the decedent had 
been twice committed, on the stand. I re- 
produce ' some of his testimony from the 
stenographic^ report, as it is in such strong 
^confirmation of what|^ /urged two years 
ago,* namely, that not only in a pathologi- 
cal and humanitarian 'sense, were our asy- 
lums capable of considerable improvement, 
but that even a proper clinical study of the 
patients was a desideratum. The superin- 
tendent testified to having carefully exam- 
ined this patient and to have devoted from 
half an hour to an hour each day to him, 
and yet, on the cross-examination was 
forced to admit that the history of the 
patient's mental condition covered four 
Hnea of the record only. In fact, it was 
about half as long as the record of the 
patient's mental state made by the commit- 
ting physicians on their certificates after a 
single fifteen minutes' examination! The 
writer, when examined, was questioned on 
the face of the evidence and of hypothetical 
questions based on the evidence, all of 
which were unobjected to and sustained. 
The principal hypothetical question of pro- 
ponent's counsel was objected to by contes- 
tant's counsel and stricken from the record 
on motion, as the alleged facts of such 
question were not proten. The testimony, 
as far as it could be called scientific testi- 
mony, of the expert witness called by pro- 
ponent, did not, after this question was ex- 
cluded, and particularly in view of the 
cross-examination, materially conflict with 
that of the writer. , If, therefore, I submit 
extracts of this evidence for the criticism 
of the reader, it is from no other point of 
view than to illustrate the restrictions which 
I have made on previous occasions with 
reference to the scientific management of 
our asylums. As the asylum is not men- 
tioned, and the county before whose surro- 
gate the contest was made is unnamed, the 
criticism must be considered as entirely 

*'' Reform in Sdentific Psychiatry,'* Journal 
4if Nervous and Mental Dieeaee, April 1878. Also 
** Real Asylum Abuses." read bdfore the K. Y. 
Hedico^L^jpU Society, March, 1878. 



impersonal. Besides, I refrain from actual 
criticism myself, leaving it to the reader 
entirely to form his own conclusions. 

This witness testified, '' When he (dece- 
dent) first came in, he appeared feeble and 
weak, he talked slowly, but conversed 
readily, he had evidently gotten over, or 
almost entirely gotten over the attack which 
he had had just previously to that, his con- 
dition improved right straight along. He 
had no attack there after that. He im- 
proved steadily,, both mentally' and physi- 
cally, until he left." The asylum record 
referring to the same period and taken one 
or two days, if not longer, after admission, 
says: '^His mental faculties have become 
impaired^ is suspicious of those around him, 
and will sit passively, when of a sudden As 
becomes very violent^ shrieking in all direc- 
tions and yelling.** In answer to another 
question, he testifies, ^' I think that in be- 
tween the epileptic attacks which Mr. Boss 
had, that he was of sufficient mental sound- 
ness to understand what he was doing, and 
what his relations to his surroundings were." 

On the cross-examination he testified: 
"It was an ajcvte case so far that it had 
come recently into the asylum." — " I gener- 
ally pay more attention to those (patients) 
whose social condition is very low." The 
question was asked, " Take the case of a 
patient who has outbreaks of violence, ma- 
niacal threatening, screaming, and some- 
times homicidal, for hours at a time, would 
you say such an outbreak was the equiva- 
lent of one of these ordinary convulsions?" 
l^his was rep)[ied to by the following inter- 
rogatory, '^ Do you mean toitJiout there hav- 
ing been a previous convulsion f* While th^ 
witness described the patient to have been 
half comatose on the second admission, he 
stated that he pushed people away from him 
and wanted to be left alone. He further 
testified, ''I think that, for the first day, 
we tried to get him out of that comatose 
condition by giving him bromide, but it did 
him no good, and I told Dr. (an as- 
sistant) to let him alone altogether, not to 
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give him anything. I thought it was very 
dear that Tie toa^a going to die J* — ^^ No sir, I 
don't remember giving him hyoscyamns, but 
I know* it is on the record, and my idea in 
giving thai toas because 2 founds from expe* 
rience^ that hyoecyamus will often atop the 
MANIACAL ATTACK after epilepsy in a very 
short Hme. 1 have known it to stop it in 
three hoars when a person has been mania- 
cal three weeks." Counsel asked, '^Was 
there a maniacal attack when he was in the 
asylum ^'^^-Witness, '* No ^ir, but I thouglU 
tlie 8TX7P0R possibly would be relieved by 
tJiat." In the coarse of the further cross- 
examination, the witness testified that he 
did not know what Esquirol said about epi- 
leptic insanity, that h^ had not read Falret, 
nor know what he had written on ; that he 
had many works in his library which he had 
not read ; that post-epileptic insanity was 
mania following epilepsia ; although he had 
not read nor knew of the contents of Samt's 
article on the subject, that dementia meant 
'^ anything but sensible,'' and that the only 
factors entering into calculation in case of 
patients who might be insane,^though ap- 
parently themselves to the obseryer,J^were 
hallucinations and delusions. 

The writer being called in rebuttal, testi- 
fied that even patients suffering with de- 
mentia could present the appearance of 
being perfectly themselves to superficial 
observers, the great Schroeder van der Kolk 
stating that certain grades of the demented, 
if properly dealt with, frequently made the 
most useful servants and handicraftsmen in 
asylums. That it was a fallacy to believe 
that, in such cases as that of the decedent, 
' the statement applicable to ordinary epi- 
lepsy, or those who suffered from equivalent 

mental attacks merely, applied with equal 
force, particularly were there no grounds 

for considering decedent to have been of 

clear and disposing mind in the interval 

when he made his will, and it was with 

reference to such patients that Leidesdorf * 

pr otested in the name of science against the 

.*Ueber epileptische Geistes-storung Wiener 
Med. Taheb, isfs. 



statement made that epileptics were neces- 
sarily competent aside ttom their attacks. 
In illustration of the former statement 
made, that epileptics of the kind to whidi 
decedent belonged, exhibited a stupid in- 
difference to their surroundings, the opin- 
ion of Morel was quoted to the effect, that 
the intervallary indifference shown by cer- 
tain epileptics, after crimes committed in 
the psychical equivalent attacks of fury, led 
to their condemnation, such indifference 
being interpreted as callous brutality. It 
was fhrther stated that posi-epileptic in- 
sanity was not necessarily mania, but could 
also be stupor, etc., and further, that no^ 
delusions and hallucinations, but stupor 
and loss of memory were the elements 
which prindpdlly entered into calculation 
as an element in the testamentary capacity 
of epileptics in the inter-convulsive mental 
states. 

Such casesjas the one before us are cal- 
culated to bring out, in bold relief, the 
medico-legal importance of the intervallary 
and post-epileptic mental disorders of epi- 
lepsy, which, unlike the psychical equiva- 
lents of convulsions or the epilepsie larvesy 
are more apt to come into question in civil 
than in criminal cases. 

They also illustrate a statement made bj 
the writer* on a previous occasion, that 
while, other things being equal, the conti- 
nental system of permitting the expert to 
act as counsel to the court is preferable, 
yet, that until those who, in America, as 
asylum physicians, naturally drift into 
courts as psychiatrical experts, shall rise 
to the same scientific level as their conti- 
nental compeers, a judicious use of the 
hypothetical case, and a little pertinent 
cross-examination can bu^ further the enda 
of justice by serving as safety guards against 
imperfect *' expert" testimony. 

Great care should be exercised in the 
study of epilepsy in its relation to dvll 
competency. It is erroneous to believe 
that delusions and hallucinations are the 
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elements which, in epileptic insanity, modify 
testamentary capacity most prominently. 
For the hallucinations, and even the delu- 
sions, may be of such a character, in some 
cases, as not to modify the prorisions of a 
will in the slightest. The most serious 
mental defect manifested by such patients 
as the testator was the absence of that 
power of memory, that independenc}' of 
will and that appreciation of the importance 
of his act which qualities together consti- 
tute the most essential requisite of testa- 
mentary capacity. An author,* whose 
name is mentioned in the first rank when 
the medical Jurists of America are enumer- 
ated, in speaking of '^ dementia," a name 
under which he throws different forms of 
mental impairment together, makes one 
statement which eminently applies to the 
case of Ross : '* We are to bear in mind, 
however, that testamentary dispositions 
imply an exercise of memory. The mind 
must be able to bring up before it scenes 
and persons connected with the past as well 
as the present, for without such ability, 
persons may be overlooked who [would 
otherwise have held a prominent place in 
the act, and transactions forgotten which 
might naturally be supposed to have an 
effect upon its dispositions. A will which 
makes no mention of relatives who had a 
natural claim on the bounty of the testator, 
and in regard to whom he apparently enter- 
tained only the kindliest feelings, creates a 
suspicion that his memory was at fault, and 
unless the fact is satisfactorily explained, a 
strong presumption is raised against the 
validity of the will." 

Those acquainted only with the phe- 
nomena of ordinary epilepsy, naturally 
confound the testamentary capacity^of the 
ordinary epileptic with that of every epi- 
leptic, and equally naturally suppose that 
if the one is to be supported the other is to 
be supported likewise. A moment's^reflec- 
tion will show the gross fallacy of this con- 
oluMon. An exactly parallel case would Be 

* Bay. ** Medical Jurisprudence of Insanity." 



that of confounding the testamentary ca* 
pacity of a man who was in the habit of 
becoming intoxicated oecaatoruUly with that 
of a man who had become demented or 
otherwise insane in consequence of long^ 
protracted JiabiU of intoxication. The 
former would be fldly competent to make a 
will in the intermU between his fits of 
intoxication, the latter would be clearly 
incompetent. So the patient who has occa- 
sional convulsive attacks, or even psychical 
equivalents of such attacks, if clear in the 
intervals^ as epileptics, particularly in the 
first years of the disease are? apt to be, is 
perfectly*competent to make a will, while 
he who, like Ross, is suffering fVom a seri- 
ous mental complication resulting from the 
cumulative effect of epilepsy lasting for 
years may not, as the testator in question 
did not, possess a single one of the ele- 
ments constituting testamentary capacity. 

On a future occasion I trust to continue 
the consideration of the various phases of 
epileptic insanity and to discuss the pre- 
sumable physio-pathological basis of the 
intervallary forms ^ of epileptic insanity as 
contrasted with the psychical equivalent 
and ordinary convulsive attacks. 

New York, 130 E. 50th street. 



TROMMERS MALT EXTRACT. 



BT W. O. MOOBE, M. D. 



My observation leads me to believe that 
the profession generally is too ready with 
testimonials in favor of new remedies that 
are put upon the market. And in many 
cases, I fear, it amounts to a simple in- 
dorsement of what the proprietors say Of 
their virtues. These certificates of merit 
reach the profession through the columns of 
the medical Journals, and are considered 
sufl^cient authority for their use in practice. 
While too much is often said concerning 
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nine months old, became a patient of mine 
last November. His father stated that t^e 
little boy had been through the " flint mill," 
and bis appearance certainly corroborated 
the statement, for he was a perfect type of 
malnutrition in infancy. He had been 
bottle-fed and over-fed from the day of his 
birth. His mother stated that milk had 
never agreed with him, hence they had re- 
sorted to farinaceous foods of all kinds. 
The skin was dry, harsh and wrinkled. He 
eat enormously, was peevish and fretful, 
slept badly and had profuse night-sweats ; 
constipation and diarrhoea alternated. 

I suggested that he take half his usual 
amount of food during the day, and pre- 
scribed extract of malt and cod-liver oil 
with pepsin. Within a few weeks his ap- 
pearance formed a striking contrast with hia 
former self. He has remained well up to 
the present time. 

These cases might be multiplied, but I 
deem it useless, since the malt cxtracta are 
DOW Justly coming into daily use, and like 
the cinchona salts will justiiy their high 
reputation in every appropriate case. In 
short, in all atonic condition I consider them 
of the flret importance. For without the 
mei'lum of a good stomach the treatment 
of any disease whatever is an up-hill, nn- 
satisfactory process. And in the impured 
digestion, which is ever the companion of 
disease, I know of nothing which comes to 
the rescue with such efficient aid as Tram- 
mer's preparations of malt. 

St. Loms, 3125 Thomas st. 



CASH OF PRURIQO. 

^^Jodta" versus Iodide of Potaanum. 

BT OBO. e. h'cosb, h. d. 

About three years ago, Mr. M., aged 
seventy, came to me for treatment. He 
was sufi'ering fVom a cutaneous aflfection 
that made life^almost unendurable. On ex 
amination, I found small, solid elevations, 
apparently seated wittiin the skin, yet auffl- 
ciently elevated to be recognized by the 
touch, and but slightly redder than the 
hvalthy skin. The itching was intense, and 
the lacerated papules discharged bloody 
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senun, which rapidly hardened into 
cmsts. A careftil examination of the 
patient, led to the diagnosis of a case of 
pnirigo. Thoagh, contrary to the usaal 
condition of sufferers fh>m this disease, 
the patient was apparently well nourished, 
but his general health was poor. Potass, 
iodide, in doses of Bii, three times a day, 
conjoined with tonics, relieved the suffer- 
ing after four months of persistent treat- 
ment. The annoying symptoms did not 
return until about the first of January last. 
On the 20th of that month, Mr. M. again 
called upon me, saying that he was worse 
than ever. 

His face was considerably disfigured by 
the large, lacerated papules and crusts, and 
whole surface of the scrotum and perineum 
and around the anus was covered with ecze- 
matous sores resulting fW>m the intolerable 
itching. I decided to use the preparation 
of lodia, (prepared by Messrs. Battle ds 
Co., of this city), and ordered that it be 
taken in doses of Sii three times a day, 
with four grains of salicine added to each 
dose. I have had the pleasure of seeing 
my patient quickly relieved from a disease 
so annoying as to prevent sleep. The ecze- 
matous patches have healed and a cure'ac- 
complished. 

Duhring, in his admirable work on'dis- 
eases of the skin, says, that while prurigo 
may be cured in the child, in the adult it is 
an extremely obstinate disease, and may 
last a life time. Feeling that anything 
which will relieve the suffering of so in- 
tractable a disease deserves the attention of 
the medical profession, I have no hesitation 
in recommending the use of lodia in cases 
where alteratives are indicated. . 

St. Louis, 2903 Chestnut street. 

«.«.4 

CoTO Bark is found, by Dr. Burney Teo, 
(London Practitioner) , to arrest the diar- 
rhoea of the latter stage of phthisis. He 
uses the fluid extract in doses of Arom five 
to eight minims ; two or three doses have 
usually sufficed. 
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LARTMOBAL TUMOR IMTBRFBRIKG WITH RBS^ 
PIRATION Aim DEGLUTITION — LARTNOO- 
TRAOHBOTOMT. 

The patient is a lady twenty-nine year» 
of age, below the average in intelligence^ 
moderately well nourished and regular im 
her menstruation. Her lefb knee is anchy- 
losed, and to fill the measure of her mis- 
fortunes, about one. year ago she began to^ 
experience difficulty in respiration, which 
gradually increased until her life was threat- 
ened by suffocation. 

During her most quiet moments her 
breathing was labored and noisy and her 
voice husky, the least exertion materially 
aggravated her distress. Ascending a stair- 
way, for instance, caused almost unbearable 
dyspnoea. 

Each attempt at swallowing solid or 
liquid food was attended by a fit of violent 
coughing, strangulation and cyanosis ^ 
hence, for forty-eight hours previous to her 
call on Dr. B. she had abstained from all 
nourishment by mouth. 

A laryngoscopic examination by Drs. 

Porter and Bauer disclosed the following 

conditions : 

By the aid of the laryngoscope, a large 
mass, in outline smooth and regular, and 
unyielding to the touch of the probe, fills 
the entire posterior part of the space imme- 
diately below the vocal chords. Extending 
well to the front, it occupies at least two- 
thirds of the inira-laryngeal region. It is 
firmly attached by a broad base to the left 
posterior part of the larynx, just below the 
chord of that side. The left chord is im- 
movably fixed near the median line, and is 
drawn downward, as though the inferior 
surface were already implicated. The right 
chord moves freely, and by approximating 
the other one already held in position, pho- 
nation is possible. 
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As an openiDg in Hie wiod-pipe was 
deemed oeceBsat; to save life, it was de> 
«ictfld to lay open the larynx and remove the 
tumor with the galvano-cautery, if found 
practicable. 

The operation was performed at this in- 
stitatioD on February 14th by Prof. Bauer, 
Dr. Wm. Porter kindly aasibting. After 
the trachea had been reached and the bleed- 
ing etopped, it wae freely opened and air 
admitted to the lunga. The larynx was 
then divided, in the median line, its fhll 
length and the walls held apart by means of 
threads passed through the cartilage of each 
side, thus exposing the cavity. The tumor 
wM found to be immovably connected by a 
. broad base with the cartilage of the left 
, aide, its apex projecting over to the ft'ont 
and right side of the laryngeal cavity, 
Jadgi.ng ftom the firm stmctare and seat of 
the tumor, it waa thought to be an enchro- 
droma. Its removal woald have neceasi- 
tated the excision of the entire larynx, 
which, under the circumstances, was not 
deemed commendable. A tube, therefore, 
was inserted into the trachea and the 
wound closed above and below with so- 
taree. The patient has since done well. 
Now, three weeks since the operation, 
the wound is almoat closed and the tube 
is borne without material inconvenience. 
Sufficient air passes through the larynx 
to enable the patient to speak in a 
whisper. The distress accompanying de- 
glutition has subsided, proving its reflex 
character. 

Prof. B. referred to excision of both the 
larynx and pharynx as introduced by 
BiUroth, of Vienna, and to a similar 
operation performed by a New York sur 
geon upon a citizen of this city. " But 
in those cases cancerous tumors were 
the objects of such formidable opera- 
tions, which, in all probability, does not 
«xist to our case ; nor has the patient the 
means to supply herself with the expen- 
sive apparatus necessary as a substitute for 
the larynx." 



HTFESntOrBT or THX lUKIUKT 
QL^KDS. 

The patient belongs to the Semitic race, 
fourteen years of age, and proportionately 
well developed ; is in a good state of nutri- 
tion, but has not yet menetmated, though 
some preliminaries have of late appeared. 



About a year ago her breasts began to 
increase in size and soon became so large 
as to attract the attention of her mother 
and relatives. A physician was consulted, 
but it seems that he overlooked the true 
character of her trouble and directed his 
efforts toward inducing menstruation, which, 
however, failed of success ; in the meaotime 
her breasts continued to enlarge. 

Eight weeks ago, when Prof. Bauer was 
consulted, he found the glands of enormous 
size, the right larger than the left, firm and 
surrounded by masses of adipose tissue, 
which extended backward into the respec* 
tive axillary regions. The form, oolor, 
temperature and sensation were normaL 
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The weight, however, caased the patient to 
assame a stooping gait. 

In commenting on the c&se, Prof. B. re- 
ferred to the fact that, while the human 
breast is a favored locality for tamors, 
especiallj of the cancerous variety, essen- 
tial hypertrophy is certainly of rare occur- 
rence. This was the first case he had met 
with in a long and eventful surgical career. 
The rarity of this lesion was afiSrmed by all 
surgical works that had come under his 
cognizance. 

One case was on record in which a lady 
having one breast hypertrophied was con- 
fined, but the affected gland did not take on 
its proper function. 

The cuse or causes of this monstrous 
growth were obscure ; he had not succeeded 
in finding them out in this case. 

Thus far the general health of the patient 
had apparently not suffered, but if the 
growth should continue there must come a 
time when the system would fail and ampu- 
tation become necessary to save life, as had 
been the case in all like affections that had 
come to his knowledge. 

In the presei^t instance no such emer- 
gency as yet presented itself. Time was 
afforded to try some milder means ^ and 
methods. 

Iodine was held in great esteem for pro- 
moting resolution, and it is said that when 
used persistently in increased doses it will 
produce atrophy of these glands. A similar 
effect is claimed for ergot. Inasmuch as 
the latter has a specific effect upon the ute- 
rine functions he would combine and admin- 
ister the two as follows : 

, R Potass, iodidi, - - - - 5y ; 

Ext. ergot fl. (Squibb's) - - Ssb; 

Sacch. Alb. ..... gss; 

Aqu® destil. gvi- 

M. Sig. — One tablespoonfhl three times 
daily. 

He hoped, however, more from persistent 
local treatment, and with this view he should 
firequently resort to hypodermic ii^ections 
of eigot and methodical compression by 



adhesive strips and elastic bandages. Her 
diet should not be interfered with. 

This treatment has now been continued 
for about two months. The dose of the 
medicine has been gradually increased until 
now the patient takes double the original 
quantity. Her general health remains un- 
disturbed, menstruation has twice appeared 
and has been normal in quantity and dura- 
tion. Both glands, particularly the left one, 
are softer and smaller thai! before. There 
is a noticeable change for the better. Treat- 
ment is continued. 

Prof. B. expressed his regret that prior 
delay had been allowed, as early interfer- 
ence would, in all probability, have short- ' 
ened the morbid action. From the result 
thus faff attained, however, he felt encour- 
aged to hope for a successful termination. 

The progress of the case will be duly 
reported. 

UKIQUS YABICOSB DISTENTION IN THB PABOTID 
BBGION — ^DIFFICULTIBS OF DIAGNOSIS. 

A farmer fh>m Illinois, aged twenty-five 
years, exhibited a well-defined tumor in the 
left parotid region of sixteen years' stand- 
ing. It excited considefable interest on 
account of its variable size, long duration 
and the discordant opinions rendered by a 
number of qualified practitioners as to its 
nature. 

The tumor extended fh>m the zygomatic 
arch downward five inches by two and one- 
half in width ; was oval in shape, soft, and • 
surrounded by healthy integument. It evi- 
dently contained fiuid, but not in sufiScient 
quantity to make it tense and elastic. Its 
size was diminished by firm pressure over the 
surface and increased by the patient bending 
his head forward and downward, the fiuid 
seeming to escape to and return from deeper 
parts, notwithstanding that the tumor was 
located without the ramus of the lower jaw. 

Close manipulation produced no pain, 
but disclosed the presence of a small hard 
body within the sac of the tumor. Com- 
pression of the tumor caused an increased 
flow of saliva. A fine probe was passed 
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into the duct of Steno several inches, so 
that its point would be felt in close prox- 
imity to the tamor, but did not enter the 
cavity. To solve the mystery, Prof. B. 
entered the tumor with a hypodermic needle 
and drew off a sample of its contents, 
^ which proved to be venous blood! 

The tumor is then, in reality, a venous 
distention, a variXj which we did not antici- 
pate at such a locality. We do not remem- 
ber having met in literature a similar 
instance, nor were we prepared to meet it 
on this occasion. Candidly speaking, we 
had anticipated pent-up saliva from tran- 
sient mechanical obstruction, and we looked 
upon the foreign body detected in the sac as 
the original cause, though we failed to ex- 
plain the escape and return of the fluid by 
that diagnosis. We could not fall into the 
same error as some of our confreres of mis. 
taking the tumor for aneurism, since there is 
no pulsation or bruit noticeable, nor do we 
find circumferential induration of the sac, 
which we should expect to find in an aneur- 
ism of such long standing. 

The prognosis seems, to us, not unfavor^ 
able. A spontaneous rupture of the vari. 
cose sac is not to be expected, since there 
is no inflammation nor attenuation going on 
in its neighborhood, nor is it growing, ac- 
cording to the statement of the patient, and 
since he suffers no inconvenience fh>m the 
growth, he probably will prefer masterly 
inactivity to any interference. 

In ail probability, the difficulty arose in 
valvular defects, but since we will have no 
opportunity to fathom the pathology, we do 
not choose to substitute hypothesis. If the 
patient desires it, we will try the subcutane- 
ous injection of ergot around the varix, for 
which we have the authority of B. Langen- 
beck and others. How the remedy effects 
the closure of such large cavities we do not 
'know, but that it does it, has been assured 
by trustworthy observers. 

It would be an easy task, by a Galvanic 
current, to prompt the coagulation of the 
blood, but, so near to the heart, we are 



apprehensive of embolism. An operation 
would only be warranted under impending 
danger, which at present is far from exist- 
ing. We are fully persuaded that the varix 
is connected with branches of the internal 
jugular vein, since we have not succeeded 
in interrupting the supply by compression 
above the tumor, nor increase its distention 
by compressing the external jugular, 

CTSTIO TUMOR OF THB LABIUM MAJU8 — XXCIS- 
ION OF THE GROWTH. 

A lady, forty years of age, presented a 
large elastic, movable tumor of the left 
labium majus. Her previous attendants- 
had pronounced! it inguinal hernia, but it 
proved to be a cystic tumor, and was re- 
moved by the knife. 

Cystic tumors at the locality named are 
of common occurrence, and generally as- 
cribed to obstruction of the mucous glands 
that are there of exceptionally large size. 
They often give rise to circumferential in- 
flammation and suppuration of the cyst with 
subsequent fistula. 

Dextro-Quinikb in Periodicax Hsmi- 
CRANIA. — Dr. C. A. Bryce, editor of the 
Southern Clinic^ writes : I was called to 
see a little son of Mr. Charles Lankford, of 
this city, several months age, who com- 
plained of headache in the right side of his 
head and through the right eye. His sight 
was imperfect while suffering from the pain, 
and there was decided periodicity about the 
attacks, being much worse every other day ; 
Lis nose would bleed very often when he 
was troubled with the headache. From the 
history of the case I regarded this as a neu- 
ralgic hemicrania of malarial origin. I 
accordingly prescribed quinine, iron and 
hj'oscyamus ; I found no improvement, but 
an increase of the head trouble with more 
hemorrhage from the nose. I then put him 
upon quinine alone ; his head continued to 
be congested and nose would bleed ft'e- 
quently. I then discontinued the quinine 
and put him upon ergot and bromide potas- 
sium. This seemed to check the hemor- 
rhage to some extent but the headache and 
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imperfect vision remained. I then dis- 
<sarded all remedieb and put him upon 3 gr. 
doses of dextro-quinine (Keasbey & Mat- 
tison), three times a day. I am pleased 
to report that after the second day's 
use of dextro-quinine the hemicrania was 
entirely relieved, nor has it since re- 
turned ; the eyesight became perfect, the 
bleeding from the nose has occurred but 
once since. 

This boy could not take quinine without 
producing congestion and necessarily hem- 
orrhage. Dextro-quinine obviated the diffi- 
culty and cured my patient. 

''Galloping Syphilis." — Dr. F. R. Stur- 
gis, of New York, read a paper before the 
last meeting of the New York State Medical 
Society, on the so-called gallopiug syphilis, 
and referred to those cases of rapid and 
malignant disease where the deep and 
severe ulcerations occur a few months 
after the initial lesion, and where the 
«arly manifestations are either slight or 
else entirely absent. He assigns the con- 
tinuous eifects of alcoholic poisoning, old 
age, mental depression, bad hygiene, and 
scrofula as among the principal causes 
in determining this condition in syphilit- 
ics. It is nearly always associated with 
cachexia. 

He gave the history of two interesting 
cases from Charity Hospital on Blackwell's 
Island, where ulcerative syphilis came on 
in each instance two months after the ap- 
pearance of the initial lesion ; in the first 
case being preceded by an erythema, and in 
the second by none. The author went on 
to speak of the treatment, insisting on the 
combined use of mercury and iodide of 
potassium, and pushing both remedies to 
the utmost limit that the patient will safely 
bear without the development of toxico- 
logical symptoms. In cases where iodide 
of potassium is not tolerated, he recom- 
mends the internal use of tincture of 
iodine. He also la3's stress, in conclusion, 
upon the use of tonics and a nutritious diet 
in such cases. — Boston Med, and Surg, 
Journal. 

Treatment of PusaPERAL Peritonitis. 
Dr. R. B. Davy, of Cincinnati, reports 
{Ohstet. Oazette^ Feb. 1880) a serious case 
of this formidable affection which recovered 
within a week. The treatment was large 
doses (equal to from 2 to 5 grains every 
hour) of quinine ; bi-meconate of morphia, 
to relieve the pain ; and assiduous applica- 



tion of the hot vaginal douche of plain 
water. He says: ''The importance of 
giving quinine in these cases cannot be 
overrated. That ordinary doses have little 
or no effect in such an aggravated condi- 
tion, I have no manner of doubt. The 
agent should be given promptly and fear- 
lessly, as, for instance, we had to deal 
with a congestive chill ; and it should 
not be discontinued (unless the stomach 
should revolt), until the object for which 
it is administered is attained." He 
use^ a solution, bi-meconate of morphia, 
which is less irritating to the stom- 
ach than morphia or laudanum, and may 
be made of the same strength as the 
latter. 

The quinia must be given early in the 
disease, before exudation has taken place. 
The injections into the uterus and vagina 
should be of water that has been boiled, to 
render it antiseptic, and cooled to the 
proper temperature, which should be as hot 
as can be borne. Free ventilation must be 
secured, and alimentation carefully looked 
after. 

Menthol is a crystallizable body depos- 
ited from Chinese oil of peppermint on 
exposure to cold. It has a definite chemi- 
cal composition, being, in fact, the camphor 
or stearoptene of peppermint oil. It is but 
slightly soluble in water, to which it imparts 
its characteristic smell and taste, but dis- 
solves readily in alcohol, ether, and oils, 
both fixed and volatile. It melts at about 
the temperature of the body, and when 
further heated volatilizes without decompo- 
sition. It possesses similar antiseptic prop- 
erties to those of its homologue thymol. 
Strong oil of peppermint painted over the 
part has long been a favorite mode of 
treatment in China for gout and neuralgia. 
The Japanese *'Po-ho-yo," or neuralgia 
remedy probably contains menthol. — Lon- 
don Lancet. 

HrposuLPHrtES of Lime and Soda have 
been vaunted as specifics for phthisis. Dr. 
Coghill (London Med. Eecord) finds such 
claims entirely unfounded. He thinks that 
when they are judiciously employed they 
have valuable tonic properties, promoting 
appetite, digestion and assimilation, par- 
ticularly of fatty articles of food. They 
neither arrest, when in progress, nor pro- 
mote repair, when stayed, by any specific 
action, any of the forms of phthisis — tuber- 
cular or pneumonic. 
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TSE CLINICAL RECORD. 

With this number oar jonni&l completes 
I sixth year of publication. It has sttc- 
■8f\illy passed through a period of great 
lancial depressioo, And in the midst of the 
Lfkest times it has enlarged its volume 
id pursued a course of unswerriug inde- 
indence. 

The Clinicai, Bzcobd t* not an organ. 
B editor's connectjon with a new college 
iterprise shall not induce him to look with 
niency upon any derelictioD of duty on 
e part of the faculty of that institution, 
id he holds himself in readiness to sever 
e ties which bind bim to it, shoald any 
iviation from the highest standard be 
. any time even contemplated. The col- 
ge was an outgrowtb fVom the senti- 
ent in favor of the higher standard so 
irsistently advocated by this journal, 
;nce the existing obligation is toward the 
lumal, not the reverse. 
The C1.1KICAL BscoRD, in the ftiture as 
I tbe past, will be unsparing in its treat- 
lent of abuses in the medical profession or 
hich threaten its usefulness, honor or dig- 
tty from without. The public administra- 
:oo, BO far as it is concerned with sanitary 



a&irs, will be carefully watched, and can- 
did criticism will be freely made of tli» 
measures proposed and of the methods by 
which health matters are conducted. Hav- 
ing no fkvors to ask from health ofSciala, 
State or national, we shall not spare th« 
" chastening rod " whenever its application 
seems indicated. 

Believing that the highest standard of 
medical education requires the best pre* 
liminary qualification of those who propose 
entering upon the student's career, we shall 
advocate a preliminary examinatioD of ma- 
trieulants of tbe same character as that 
required by the Royal College of Surgeon* 
of England. We believe three years of 
study and three lecture terms are insufficient 
for the purpose of giving sncb an education 
as should be given, hence we hope soon to 
see it extended to four years. 

As heretofore, every advance, either in 
the theory or the practice of medicine, will 
l>e duly chronicled. Special attention will 
be given to preventive medicine and the 
causation of disease. 

We have the promise of articles ftom the 
pens of many distinguished American phy- 
sicians for the new volume. Among these, 
tbe admirable series on embryology, by 
Professor Spitzka, of New York, will prob- 
ably be continued through the volume, of 
which it will form a most valuable feature. 

Books, as they appear, will be noticed a* 
their contents seem to deserve. Our read- 
ers may safely believe that no desire to 
obtain the favor of publishers will interfere 
with our statement of the wortblessness of 
a book which has no value. If publishers 
assume the risk of issuing trash, they shall 
have no help tiom us in eflbcUng its sate. 
An imposition of this kind shall not escape 
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*tzposure, even should we not be fiimished 
with a copy for review. Good ^books will 
not claim oar attention to such [a degree, 
bat we purpose looking after the interests 
of oar patrons in order that they shall not 
be led to invest their money without a pros- 
pect of some quid pro qtio. 

With gratitude towards our supporters, 
4md a hope that we shall continue to merit 
their favors, we close our sixth^year with 
the brightest prospects before us. 

Abistotle. — ^We find the following in the 

Itepublican^ of this city : 

** In the trial of a case in Judge Wick- 
ham's court, yesterday, a female witness 
who followed the business of a midwife, in 
answering questions touching her qualifica- 
tions in that regard, testified that she had 
read Aristotle's works, in three volumes. 
She read them in Cork, Ireland, where 
Aristotle used to live, but she never saw 
him there. He lived principally in London 
and Liverpool, where he published his 
works in the English language. There is 
evidently something wrong in the history of 
that distinguished philosopher." 

This female '* expert" is worthy! of hav- 
ing her opinions placed upon record along- 
side of that other celebrated aphorism of a 
St. Louis '^ expert:" '^ Insanity is a dis- 
ease of the neurine b atteries of the brain.' 
By the way, we learn fh>m a Randolph 
county newspaper that even this} has been 
improved upon by a country medical expert 
in the Hayden Brown murder trial, as fol- 
lows: '^Insanity is a disease of the neun7 
batteries of the brain !" It may be of in- 
terest to state that '^ neuril " is the name 
of a quack remedy for neuralgia that has 
had some local reputation. As some 
enthusiastic advocate of the conserva- 
tion and equivalence of orces has ob- 
served : *^ Who can estimate the power of 

a great idea?" 

> # » 

Thb home organ (?) of the St. Louis 
Gynecological and Obstetrical Society re- 
ports that one of the* members thereof pre- 



sented thereto, at one of its regular meet- 
ings, ^' a pair of farrier's forceps" for the 
admiration and delectation of its members. 
We are glad that the members were pleased 
with the "farrier's forceps." It is every 
way likely that the exhibitor would make a 
much better " farrier " than physician ! It 
is not supposable that the "needle forceps" 
of Tamier was intended, for the " farrier" 
obstetrician and gynecologist (ought we to 
rightly write it " veterinarian?") is a stock- 
holder, and occasionally occupies the edito- 
rial chair of the organ aforesaid. 

Transactions of the Mbdical Association 
OF THE State of Missouri, at its Twenty- 
Second Annual Session, held at Colum- 
bia, Mo., May 20 and 21, 1879. 8vo. 
pp. 144. St. Louis : McCormick, Nixon 
& Co. 1879. 

Thanks to the courtesy of a friend, not 
to the publication committee of our redoubt- 
able State Association, we are enabled to 
inspect the last volume of ^' Transactions " 
and present an analysis of its contents to 
our readers. 

We have carefhlly looked over the min- 
utes of the first day's proceedings, but find 
no record of the squabble over the election 
of ofiScers, which was the prominent feature 
of the meeting. One professor from St. 
Louis, we are informed from a trustworthy 
source, made a special Journey to Columbia 
on the day before the Association met, for 
the one purpose^of electioneering in favpr 
of his candidate ; he had his nominating 
speech carefully prepared, after delivering 
himself ofj^which and participating in the 
election, he quietly withdrew to raise his 
voice no more in the ** scientific" proceed- 
ings of this illustrious^body. The ofiQces 
were pretty equitably divided between the 
adherents of the two St. Louis societies, 
which seems , to have been the grand object 
for which this great assemblage of '* gen- 
tlemen, come with the victor's ?n:eath, fresh 
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fined about their browa," • seeniB to have 
Ben convened. Such paltry motives as 
lOved this jueudo-scientiflc l>ody can have 
D effect other than to throw discredit npon 
11 similar assemblages, however worthey 
ley may prove themselves to be. 

Of the twelve " reports " and essays read 
Efore this assemblage of "victors," ten 
ere by residents of the city of St. Lonis I 
his is such evidence of the truth of the 
Atement that the title of the Association 
:, to put it mildly, a misnomer, that there 
. very little that need be said in conflrma- 
on thereof. It is, however, rather strange 
tat the profession of this great State should 
llow its " representative body " to be cap* 
iredby abandofSt.Loais "wire- workers.'' 
rhen the fact is stated that this has been 
one for a'decsde, we cease to wonder that 
le physicians of Mlssoori should" abandon 
leir Association to a "ring "J of self- 
dvertising specialists. It is possible that 
; may again become an instrument of use- 
ilness in the hands of the profession, but 
le '* country doctors " must rally in force 
nd turn the nsnrpers out of the comfort- 
ble places they have provided for them- 
jlves. 

niat specialism was "to the front" is 
roven by almost all of the essays printed. 
Te do not purpose advertising the speciat- 
ts, leaving that to the Transactions, but 
iiall content ourself with some pertinent 
aotations : 

*' When specialists have obtained better 
scognition in the profession, then we shaH 
Bve our great surgeons to adore" (p. 86) ; 
lis is pretty, but what does the specialist 
lean? On the next page is a reference to 

Antiseptic Treatment of Emphyzema," 
redited to the Monthly Abstract, Sept. '78. 
"his seems to be a hybrid ^between eczema 
nd empyema ; which would be a remarka- 
le pathological curiosity ! 

On page 42, a writer alludes to a new- 
ingled pessary, of which he is the inventor, 
nd grieves that Tiemann & Co. would not 
fut* Mayor Watson's Address ol Wdcome, p. S. 



make one at a leas price than thir^-aix 
dollars, which seems to have had a depress- 
ing effect upon the (.essary inventor, for he 
says, " So the child of my fond hopes was- 
' born to blush unseen, and waste its sweet- 
ness on the desert air.' " We have to re* 
gret that this " sweet-scented " pessary was 
" so soon done for"^by Messrs. Tiemann & 
Go. A child that wastes its sweetness on 
the desert air, or a pessary that blusheft 
would be, to say the least, decidedly 
unique. 

The State Association specialist never 
lets an opportunity pass of exalting him- 
self at the expense of that rare individnal, 
"the general practitioner." We include 
the " eminent physician " under this head 
(p. 48) : " I h^ve seen very serious mis- 
takes made by eminent physicians in regard 
to the treatment of patients suSbring ttom 
laryngeal tumor, but supposed to be suffer- 
ing from other causes, the patients sue- 
Gumbing under the influence of such treat- 
ment. This tumor, taken from the larynx, 
is fVom a patient who, during life, had bees 
treated in that way." It was certainly an- 
fortunate that the " eminent physician " did 
not have the opportunity of treating his 
case post mortem as well as '* during lifb." 
In such case this specialist would not have 
had the " very beautiful specimen" to ex- 
hibit at this meeting as a trophy of superior 
diagnostic ability. 

A aoi diaant orthopedic specialist endea- 
vors to correct the nomenclature of a oer- 
tain affection well-known under the term 
pseud O-hypertrophic spinal paralysis. In 
this affection there is progressive loss of the 
power of voluntary motion, and the lesion 
is, in all probability, situated in the central 
nervous system. If these factors are not 
the same as those of other forms of paraly- 
sis, we are certainly unable to perceive any- 
thing essential to paralysis. The spemalist 
will please permit the expression of onr 
mild dissent from his conclusion tnat par- 
alysis, in this disease, ia an nofortunate 
title. He sUtes (p. 102) that it "is a dis- 
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ease obnoxious to youth/' which is probably 
true ; most serious, hopeless, fatal affections 
are obnoxious to the human race generally, 
and to youth especially. That youth is 
particularly obnoxtoits to this disease is, 
also, proven by recorded cases. The 
proper use of terms is always desirable, 
particularly So in an assemblage of ^* vic- 
tors" like the one under notice. 

We are always pleased to find terms — 
unusual ones, at least — properly and spe- 
cifically defined. This may not always be 
necessary before a learned assemblage. 
Elementary terms, unless they are used in 
some unusual way, may be left to the first- 
course student. However, if the essayist 
have any reasonable doubt of the intelli- 
gence of his audience he may properly be 
pardoned, should he take up the time of his 
hearers and the pages of the *' Transac- 
tions" with reduplicated definitions like the 
following (p. 106) : ^^ By the term ' mydri- 
atics ' is signified those therapeutic agents 
which, when applied to the eye, possesses 
the specific power of dilating the pupil ; a 
mydriatic is, therefore, a dilator of the 
pupil." This is a gem, in its way, and will 
repay careful study. 

Dr. W. H. Bryant, of Independence, has 
a short, practical paper on Bright's Disease. 
The title of Dr. Bryant's paper is omitted 
from the table of contents, and his resi- 
dence is not mentioned in connection with 
his article. No advertising for the ** coun- 
try doctor I " 

We have inspected many a dreary volume 
of State medical society transactions, but 
for something unique in the way of aridity 
and barrenness, commend us to the Trans- 
actions of the Medical Association of the 
State of Missouri, for the year of Grace 
1879. We find the name of ninety-five 
living physicians'upon its list of members, 
twenty-eight of whom reside in St. Louis. 
As there are nearly three thousand regular 
physicians in the State, the character of 
** representative body" cannot be accorded 
this Association. | 



Clinical Lectubes ok the Diseases or 
Women, Delivered in Saint Bartholo- 
mew's Hospital. By J. Matthews Dun- 
can, M. D., LL. D., F. R. S. £., Etc.,. 
8vo. pp. 175. Philadelphia: Henry C. 
Lea. 1880. St. Louis : H. B. Hildretk 
Pr't'g Co. Cloth, $1 50. 

Dr. Matthews Duncan has obtained for 
himself a very high place in the estimation 
of gynecologists, and if hard work, dogged 
perseverance and a mind well cultivated in 
the special branch of medicine he haa 
chosen give one title to our respect and 
admiration, then he certainly deserves both. 
It has seemed to the reviewer that it might 
hav^ been better for Dr. Duncan's reputa-r 
tion, certainly for his readers' enjoyment of 
his writings, had he not collected quite so 
many formidable statistics, and had glveu 
results without so many preliminary fiour- 
ishes of his pet tabular statements. How- 
ever, we are gratified to observe that, in the 
little book under consideration, he has left 
out his statistics and come at once to the 
point, something that must add greatjy to 
his success as an author on this side of the 
Atlantic. 

These lectures first appeared in the Med- 
iccU Times and Gazette and in the Medical 
Examiner^ and were received with much 
favor. They are written in a style at once 
easy and familiar, which adds greatly to the 
pleasure of reading them. 

Lecture I, on Missed Abortion, is, like 
the next, on an obstetrical subject. By 
missed abortion he intends the non-occur- 
rence of labor until weeks or months after 
the death of the foetus. He states that a 
decomposed foetus is seldom prarid^ never 
until after the access of air to the dead 
body, thus rectifying a very common mis'v 
take in obstetrical writing. 

Chapter II, on Abnormal Pelves, is a 
most excellent one, and gives the most 
common-sense-like directions for pelvimetry 
we have yet seen. 

Chronic Catarrh of the Cervix Uteri is 
treated of in the next chapter, but not a 
word is said about laceration of the cervix 
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In its etiology. He warns against pro- 
longed treatment : ^^ If, after two or three 
trials, which may extend over several 
weeks, you fail to effect a cure, you had 
much better give up fhrther meddling in the 
matter. You do no good to the disease or 
to the patient; you may, indeed, by fre- 
quent and prolonged irritation, produce a 
tendency to cancer." 

Chapter IV, on Ovaritis, is decidedly un- 
satisfactory, like every chapter on the sub- 
ject it has been our fortune to read. The 
ease with which our author is able to grasp 
ind examine the normal ovary is, to say 
the least, rather surprising to less skilfu 
gynecologists. It seems Dr. Duncan usu- 
ally has no difficulty in finding out all abou^ 
those obscure organs. He still reserves 
his opinion with respect to Battey's opera- 
tion, which he calls ^' spaying," and rela- 
tive to which he does not name the Ameri- 
ean author or advocate. 

Perimetritis and Parametritis are next 
considered. We dislike these terms and 
are able to find no good reason for retaining 
them. Strangely enough, he says nothing 
about the use of vaginal irrigation or the 
hot vaginal douche in the treatment of pel- 
vic cellulitis, but seems to rely upon rest in 
bed, poultices and blisters. Dr. Duncan's 
patients would probably be benefited if 
their physician could be induced to read 
such books as those of Sims and Emmet. 
His students at Bart'le'my's will read them, 
we hope, and treat their cases of cellulitis 
by the American plan. 

The eighth chapter, on Painful Sitting, 
collects a number of cases characterized by 
this symptom, which he holds is as good a 
descriptive name as dysmenorrhcea. 

The ninth, on Aching Kidney, Pyone- 
phrosis and Stricture of the Urethra, is a 
readable and suggestive one. Aching kid- 
ney evidently needs further investigation, 
while a study of Dr. Skene's book would 
doubtless prove of advantage relative to 
ftitare cases of urethral disease in the Brit- 
ish metropolis. ^'Irritable bladder," he 



believes, is generally dependent upon some 
condition outside of that viscus. He is 
strongly of the opinion that no change of 
position of the uterus, no distortion, no 
pressure of an ordinary kind, causes irrita- 
tion of the bladder. 

In Chapter XII, on Vaginismus, he de- 
scribes what he thinks to be a variety of 
lupus, or some allied affection, which causes 
great sensitiveness. He has no belief in 
the cutting away of the hymen (Sims), or 
that such operations have any influence in 
a simple, pure, neurotic vaginismus. The 
lupoid cases are not altogether hopeless, 
although his success in treating them has, 
as yet, apparently been but partial. 

The next chapter, on Spasmodic Dys- 
menorrhoa, is a good one, although the 
hysterotomista will not derive much comfort 
from it. He claims that spasmodic dys- 
menorrhoBa has an analogy with spasmodic 
asthma, which is probably true. At all 
events, we are very certain that all forms 
of dilation and cutting the cervix uteri will' 
fail to effect a cure in many cases. The 
subject will bear, a great deal more investi- 
gation. Dr. Duncan shows conclusively 
that the mechanical theory will not account 
for the observed phenomena. 

Hepatic Disease in Gynecology and 
Obstetrics occupies one of the best chapters 
in the book, but we have no space to give 
a proper digest of its contents. 

Fibrous Tumor of the Uterus and Cancer 
of the Body of the Uterus, have been so 
thoroughly treated of in recent gynecic 
literature as to require only a passing allu- 
sion in this place. He is convinced that 
in most cases of uterine hsBmatocele the 
blood comes f^om a mucous membrane 
and flows through a Fallopian tube into 
the peritoneal cavity. He omits to men- 
tion the occurrence of hemorrhage ftom 
new-formed vessels in inflammatory con- 
ditions, which, doubtless, is often its 
source. 

Chapter XVn is devoted to Parovarian 
Dropsy, a disease not always easy of recog- 
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nition, but certainly of the gieatest import- 
ance to accurately discriminate. 

A case of ruptured ovarian cystoma fol- 
lowed by death and autopsy forms the sub- 
ject of the next chapter. Respecting the 
question whether to perform ovariotomy or 
not, Ihe author makes some very judicious 
remarks well worthy of being carefully 
studied by all enthusiastic operators. 
f In the last chapter, on Procidentia Uteri, 
the author incidentally remarks upon the 
retrospective diagnosis of childbirth. Re- 
mark is also incidentally made of the small 
discomfort occasioned in many cases by 
complete procidentia, while all sorts of ills 
are attributed to slight displacements. It 
would seem that there must be something 
wrong in the reasoning or the facts of the 
pessary maniacs. 

Altogether, Dr. Duncan's [book is one 
well worthy of perusal by every one inter- 
ested in diseases of women, while the reader 
of msdicine in general will find much to 
both please and instruct in its f^esh and 

m 

briUiant pages. 

A Manual of the Praotick of Suroebt. 
By W^. Falrlie Clarke, M. A. and M. B. 
(Oxon.), F. R. 0. S., Assistant-Surgeon 
to Charing Gross Hospital. From the 
last London Edition, Revised and £dited 
with additions, by an American Surgeon. 
8 vo. pp. 316. New York : Wm. Wood 
A Co., 27 Great Jones street, 1879. St. 
Louis : C. C. Pease, Agent, 514 Olive 
St. Cloth, $1 00. Sold only by sub- 
scription. 

English surgery is well represented in 
literature, from elaborate works down to 
text-books. Perhaps there is a place left 
for a compendium for students. If the 
author designed to fill this vacuum he has 
fallen short of realizing his object. Such a 
compend requires the pen of a experienced 
surgeon and teacher, to which Mr. Clarke 
can lay no claims. Brevity is said to be 
the soul of wit, but the one without the 
other is worthless. All the author's strug- 
gles at definitions have been ^* love's labor 
lost ;" his descriptions of diseases are dim ; 



his differential diagnosis leaves his readers 
in the sad preaicament of the '^ babes in 
the wood;" and his treatment sends his 
patients to the purge-atorj. The author 
suggests nothing new, and the known he 
presents in an indefinite form. With laud- 
able honesty he confesses his ignorance as 
to the character and pathology of scrofula, 
yet he flourishes the ^^ strumous diathesis '^ 
on every page.. 

The end of the volume is made up of a 
ferrago of prescriptions which are absolutely 
worthless to any first-course student ; as for 
imbeciles, we cannot answer. 

From all we must infer that Mr. Clarke 
had the irrepressible ambition for author- 
ship, for, as Byron says : 

*' It^B pleasant, sure, to set one's name in print, 
A book's a book, altho' there's nothing m't" 

Evidently his work was designed exclu- 
sively to lay upon the table of his waiting 
room for the inspection and admiration of 
his patients ; out of charity, there it ought 
to have remained. It is beyond our com- 
prehension why such sagacious publishers 
as Messrs Wood & Co. should have encum- 
bered their excellent collection of ** Stand- 
ard Medieal Authors *' with this creation, 
or was the republication mainly intended 
to hang a cover around the redoubtable 
*• ^ plaster-jacket ?" And is it for this reason 
that the name of the American editor has 
been withheld? l. b.* 

A Manual of Physical Diagnosis. By 
Francis Delafield, M. D., aud Charles F. 
Stillman, M. D. 4to, pp. 30. With 
one superimposed plate. New York: 
Wm. Wood & Co., 27 Great Jones st. 
1878. St. Louis : C. C. Pease, Agent. 

It is unnecessary, in this connection, to 
call attention to the necessity of making a 
correct diagnosis. In late years the para- 
mount importance of this branch of the 
profession has been felt and corresponding 
efforts made by its members to facilitate its 
study, both by books and instruments. We 
have before us a work of this kind and take 
pleasure in commending to the notice of 
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niDE TO TBB Diseases of 
Llfred Lewis Galabin, M. 
R. 0. P., Assistant Ob- 
□ and Joint Lecturer on 
clue to Guj-'s Hospital, 
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luting Co. Cloth, $2 00. 
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reasons assigned for the giving of a fbll 
history of this operation, is, that the ad- 
vautoge arising from the use of antiseptics 
is in advance of the old methods not usu- 
ally mentioned in studeuts' text-books on 
surgery. • 

The work commends itself as a hand-book 
to the student and it can be studied with 
profit, except that part where inflammation 
is reckoned as the chief factor in some of 
the afifections of the womb. Id this the 
work is behind the advance of the times, as 
this theory has been abandoned by most of 
the writers upon gynecology. This work 
especially commends itself by its arrange- 
ment, illustrations and simplicity, l. u. l. 

LiTEBART Notes : — 

The College and Clinical Record, is the 
title of a new medical monthly published 
in the interest of the students and atumui 
of the Jefferson Medical College, Philadel- 
phia. It contains sixteen pages, same size 
and style of the Clinical Record, and is 
edited by Drs. R. J. Dunglison and Frank 
Woodbury. Publishers: Claxton, Bemsen 
& Haffelfinger, 624 Market street, Phila- 
delphia; subscription, S2 per annum. The 
second number contains a portrait of the 
late Professor Jas. Aitken Meigs. We give 
our diminutive namesake a cordial welcome. 

The Galveston Medical Journal has been 
revived, after a, sleep of eight years, by its 
old editor. Prof. Greensville Dowell, M. D., 
assisted by Drs. J. F. Y. Paine and T. J. 
Heard. Terms, $3 00 a year ; address the 
editor as above. It is certainly a most 
remarkable publication. The editor-in- 
chief states: "We edit it for the exchanges 

id books for review, to which we will give 

[»se attention." No more copies are 
printed than are necessary to supply sub- 
scribers and exchanges. The first number 
contains thirty-two pages, and is a most 

itounding specimen of i^riginal orthogra- 
phy, typography and amusing aelf-assur- 
ance. The statement that " there are over 
25,000 physicians in this Stale" (Texas), 

one that will scarcely bear close inspec- 
tion. This would give the "Lone Star 
Sjtate " one third of the physicians in the 
Union. Probably the types are at fault. 
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